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To  the  Chairman  and  Members  of 
the  Bedfordshire  County  Council. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  Report  for  the  year  1948. 

This  Report  is  submitted  rather  later  than  is  usual  with  Annual 
Reports,  but  an  earlier  submission  would  have  been  possible  only  by 
giving  to  its  preparation  time  which  it  is  hoped  has  been  more  profitably 
spent  in  developing  the  services  and,  where  necessary,  increasing  their 
efficiency.  Health  Departments  can  rarely  have  been  so  busy. 

The  most  important  event  for  Local  Health  Authorities  during  the 
year  1948  was  the  commencement  of  operation  of  the  National  Health 
Service  Act  1946  on  the  5th  July.  The  machinery  for  administering  the 
Act  is  well  known.  There  are,  apart  from  the  Central  Administration, 
(a)  Regional  Hospital  Boards — and  Boards  of  Governors — which  are 
responsible  for  the  hospital  and  specialist  services ; {b)  Local  Executive 
Councils  which  are  responsible  for  the  general  medical  and  dental 
services,  the  pharmaceutical  services,  and  the  supplementary  ophthalmic 
services;  and  (c)  the  Local  Health  Authorities,  i.e.  County  Councils 
and  County  Borough  Councils,  the  duties  of  which  are  dealt  with  in 
the  body  of  the  Report.  There  are  thus  three  administrative  bodies 
which  may  have  duties  towards  a patient  during  a single  illness.  The 
need  for  close  co-operation  between  the  administrative  bodies  and  their 
officers  is  clear,  and  it  has  been  achieved  in  large  measure  by  cross- 
representation. 

As  regards  Local  Health  Authorities,  one  of  the  main  effects  of  the 
Act  has  been  to  deprive  them  of  certain  powers  and  duties  to  provide 
treatment  for  patients.  In  the  view  of  some,  this  fact  has  led  to  a loss  of 
prestige;  they  tend  to  regard  existing  powers  merely  as  “the  fragments 
that  remain”.  Others  welcome  the  release  from  hospital  administration 
and  are  eager  to  seize  the  opportunities  afforded  by  preventive  medicine. 
Whatever  attitude  is  adopted,  it  is  by  no  means  certain  that  the  recent 
administrative  changes  are  the  last.  Further  experience  of  working 
may  indicate  that  others  should  be  made. 

The  modern  trend  towards  larger  units,  of  administration  was 
again  shown  in  the  National  Health  Service  Act  1946.  Only  County 
Councils  and  County  Boroughs  became  Local  Health  Authorities. 
Thus,  on  5th  July,  the  Bedfordshire  County  Council  became  the  Local 
Health  Authority  for  the  whole  of  the  geographical  County,  and 
assumed  responsibiUty  over  that  area  for  the  Part  HI  Services  of  the 
Act.  Experience  so  far  indicates  that  with  appropriate  decentrahsation 
a population  of  300,000  and  an  area  the  size  of  Bedfordshire  form  a very 
convenient  unit  for  the  administration  of  the  services  to  be  provided 
by  Local  Health  Authorities. 

For  many  years  before  1948  there  were  considerable  personal 
medical  services  in  Bedfordshire.  The  Act  afforded  an  opportunity 
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of  co-ordinating  and  developing  them.  Thus,  the  Home  Nursing 
Service  was  re-organised  and  such  deficiencies  as  existed  were 
made  good;  the  Domestic  Help  Service  was  developed  so  successfully 
that  anxiety  arose  as  to  its  cost;  and  steps  were  taken  in  relation  to 
prevention,  care  and  after-care.  A new  Mental  Health  section  was 
estabhshed  within  the  Health  Department. 

During  the  year  there  was  a shortage  of  staff,  but  in  this  respect 
Bedfordshire  was  much  more  fortunate  than  most  other  Authorities, 
save  in  relation  to  dental  surgeons,  and  the  routine  services  were  well- 
maintained.  The  lack  of  adequate  personnel  for  the  dental  treatment  of 
mothers  and  children,  including  school  children,  is  a severe  blow  to  the 
public  health  and  there  appears  to  be  little  prospect  of  improvement  in 
the  near  future  unless  the  administrative  and  professional  bodies  con- 
cerned are  prepared  to  take  the  necessary  steps. 

With  regard  to  the  Report  itself,  comments  are  made  in  the  text 
and  it  seems  unnecessary  to  add  much  here.  It  may  be  worth 
while,  however,  pointing  out  that  the  Report  contains  more  statistical 
information  than  usual,  and  it  is  gratifying  to  be  able  to  record  that  the 
Vital  Statistics  of  the  County  compare  very  favourably  with  those  of 
England  and  Wales. 

It  is  especially  appropriate  in  this  Report  that  I should  express 
my  gratitude  to  all  those  who  helped  to  make  the  year’s  work  easier  than 
it  would  otherwise  have  been.  To  the  voluntary  associations,  both 
present  and  past,  I am  particularly  grateful  for  the  assistance  so 
generously  given.  To  my  colleagues  and  to  the  members  of  my  staff 
I am  deeply  indebted.  To  the  Council,  I express  my  appreciation  for 
their  courteous  consideration  of  the  advice  on  health  services  it  has  been 
my  privilege  to  tender. 


I have  the  honour  to  be. 

Your  obedient  servant, 

W.  C.  V.  BROTHWOOD, 

County  Medical  Officer  of  Health. 

Shire  Hall, 

Bedford. 

April,  1950. 
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STAFF 

as  at  31st  December,  1948 

County  Medical  Officer  of  Health 
W.  C.  V.  BROTHWOOD,  M.A.,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health 
C.  A.  HARVEY,  M.B.,  Ch.B.,  D.P.H. 

Divisional  Medical  Officers 

G.  K.  BOWES,  M.A.,  M.D.,  M.R.C.S.,  M.R.C.P.,  D.P.H. 

F.  GRUNDY,  M.D.,  M.R.C.S.,  D.P.H.,  Barrister-at-Law 
C.  A.  HARVEY,  M.B.,  Ch.B.,  D.P.H. 

H.  E.  C.  SUTTON,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  County  Medical  Officer  for  Maternity 

and  Child  Welfare 

ELIZABETH  E.  BROWN,  M.B.,  Ch.B.,  D.P.H. 

Assistant  County  Medical  Officers 

BRENDA  N.  AKEROYD,  M.R.C.S.,  L.R.C.P.  (Apptd.  1.2.48) 
DORA  S.  JAMES,  M.B.,  B.S.,  D.R.C.O.G.  (Apptd.  19.1.48) 
IRENE  E.  SANDFORD,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
CICELY  STEER,  M.B.,  B.S.,  D.C.H.  (Apptd.  1.2.48) 

ANNE  F.  WILLIAMS,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  D.P.H. 

Chest  Physicians  {part-time) 

J.  B.  SHAW,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

N.  R.  WYNN-WILLIAxMS,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

Senior  Dental  Surgeon 
R.  B.  T.  DINSDALE,  L.D.S. 

Assistant  Dental  Surgeons 

A.  P.  ATKINS,  L.D.S. 

V.  A.  VASEY,  L.D.S. 

County  Sanitary  Officer 

R.  E.  N.  THOMAS,  M.R.S.I.,  M.S.I.A.,  M.R.I.P.H.H. 

County  Nursing  Officer 

MISS  F.  M.  TOMBS,  S.R.N.,  S.C.M.,  H.V’s  Cert.  (Apptd.  1.7.48) 

Superintendent  Domiciliary  Nursing 
MRS.  L.  F.  VINCENT  GOODMAN,  S.R.N.  (Apptd.  5.7.48) 

24  HEALTH  VISITORS 
6 TUBERCULOSIS  VISITORS 
21  DISTRICT  NURSES 
38  DISTRICT  NURSE-MIDWIVES 
16  MIDWIVES 

County  Analyst 
A.  LICKORISH,  F.I.C. 


SECTION  I 


STATISTICS  AND  SOCIAL  CONDITIONS 

OF  THE  AREA 
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GENERAL  STATISTICS 

The  area  of  the  geographical  and  administrative  County  is  approxi- 
mately 302,942  acres  (474  square  miles).  Its  greatest  length  is  from  North 
to  South  and  is  36 J miles;  its  greatest  breadth  is  224  miles  from  East  to 
West. 

The  County  contains  no  County  Boroughs  but  includes  the  three 
Non-County  Boroughs  of  Bedford,  Dunstable  and  Luton.  There  are,  in 
addition,  five  Urban  Districts  and  four  Rural  Districts. 

At  the  1st  April,  1948,  the  rateable  value  was  £1,750,553.  The 
product  of  a penny  rate  for  1947-48  was,  for  general  County  purposes, 
£8,058.  The  estimated  figure  for  1948-49  is  £7,031. 


SOCIAL  CONDITIONS 

Precise  figures  are  not  available  as  to  the  occupations  of  Bedfordshire 
residents,  but  information  given  by  the  Regional  Controller  of  the  Ministry 
of  Labour  and  National  Service  indicates  that — 

(a)  About  half  of  the  employed  population  is  engaged  in  manufactur- 
ing industries,  the  most  important  of  these  being  concerned  with 
Engineering  and  Vehicle  Construction.  Luton  is  the  chief 
industrial  centre,  but  an  appreciable  amount  of  engineering  is 
carried  out  in  Bedford. 

(b)  Nearly  40  per  cent  of  employed  persons  are  engaged  in  occupa- 
tions which  come  under  the  heading  of  Services.  The  most 
important  of  these  are  Distributive  Trades,  Public  Administra- 
tion, Building  and  Contracting  and  Transport. 

(c)  Rather  less  than  10  per  cent  of  the  employed  population  appear 
to  be  engaged  in  agriculture  and  forestry.  An  allowance  must  be 
made,  however,  for  the  number  of  self-employed  persons  engaged 
in  agriculture  and  concerning  whom  no  information  is  available. 

Registered  unemployment  during  1948  was  very  small  and  appears 
to  have  been  seasonal  to  some  extent. 
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POPULATION 

Note. — The  statistical  information  contained  in  the  remainder  of  this 
Section  is  based  on  figures  supplied  by  the  Registrar  General. 

The  estimated  resident  civilian  populations  of  the  County  Districts 
at  30th  June,  1948,  were  as  follows: — 


Urban  Districts — 

Persons 

Ampthill 

2,720 

Bedford 

52,810 

Biggleswade  

7,330 

Dunstable  

16,990 

Kempston  

8,610 

Leighton  Buzzard  

8,435 

Luton  ... 

108,400 

Sandy  

3,500 

Aggregate  of  Urban  Districts 

• • • 

208,795 

Rural  Districts — 

Ampthill  

21,990 

Scd£oird  •••  •••  •••  ••• 

26,970 

Biggleswade  

22,360 

X.^\>ltOXlL  •••  •••  •••  •••  «•« 

18,600 

Aggregate  of  Rural  Districts 

• « • 

89,920 

The  County 

• • • 

298,715 

The  population  of  the  County,  according  to  the  1931  Census,  was 
220,525.  In  1939,  the  estimated  resident  population  was  265,540.  By  the 
middle  of  1941,  partly  because  of  war-time  conditions,  this  figure  rose  to 
307,930.  It  then  declined  until  1945,  when  the  estimated  resident  civilian 
population  at  the  30th  June  was  278,500.  There  has  been  a steady  rise 
since  that  date  due  in  large  measure  to  a flow  of  population  into  the  County. 
The  figures  in  Table  I illustrate  the  trend  but  it  must  be  borne  in  mind  that 
the  annual  periods  for  population  and  natural  increase  are  not  the  same. 
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Table  I — Estimated  Increase  in  Population  Compared  with 

Natural  Increase,  1945-48 


Year 

Estimated 

Resident 

Civilian 

Population 

(Mid-year) 

(1) 

Increase 

over 

previous 

year 

(2) 

Births 

registered 

during 

calendar  year 
★ 

(3) 

Deaths 

registered 

during 

calendar  year 
★ 

(4) 

Natural 

increase 

in 

population 
i.e.  (3)-(4) 

(5) 

1945 

278,500 

5,135 

3,061 

2,074 

1946 

284,820 

6,320 

5,416 

3,141 

2,275 

1947 

292,810 

7,990 

6,000 

3,208 

2,792 

1948 

298,715 

5,905 

5,227 

2,974 

2,253 

* Adjusted  for  inward  and  outward  transfers. 


The  Registrar  General  recently  published  estimates  of  the  sex  age 
distribution  of  the  civilian  population  in  the  administrative  areas  of  Eng- 
land and  Wales  at  31st  December,  1947.  An  extract  appears  in  Table  II. 
The  civihan  population  for  the  purposes  of  these  estimates  excludes 
members  of  the  armed  forces  and  merchant  seamen  at  home  and  overseas, 
and  non-civilians  of  foreign  countries.  Dominions,  etc.,  temporarily  in  this 
country.  (In  the  estimates  of  civihan  population  at  30th  June,  1948, 
members  of  the  Mercantile  Marine  both  at  home  and  abroad  are  included.) 


II — Estimated  Sex  Age  Distribution  of  the  Civilian  Populations  of  the  County  Districts 

AND  Whole  County  at  31st  December,  1947 
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EXTRACTS  FROM  VITAL  STATISTICS 


FOR 

1948 

Live  Births: 

Total 

M. 

F. 

Legitimate  . . . 
Illegitimate  . . . 

4,920 

307 

2,579 

157 

2,341 

150 

Birth  Rate  per 
1,000  estimated 
population  mid- 
1948 

17-5 

Stillbirths 

105 

58 

47 

Rate  per  1,000 
total  (live  and  still) 
births  

19-7 

Deaths 

2,974 

1,499 

1,475 

Death  Rate  per 
1,000  estimated 
population 

10-0 

Maternal  Deaths: 

Puerperal  sepsis 

Other  puerperal  causes 

• • • 

• • • 

• • • 

4 

• • • 

Death  Rate  per 
1,000  total  (live 
and  still)  births  ... 

0-75 

Total  ...  4 


Death  Rate  of  Infants  under  One  Year  of  Age: 

All  infants  per  1,000  live  births 29-8 

L egitimate  infants  per  1,000  legitimate  live  births  29*5 

Illegitimate  infants  per  1,000  illegitimate  live  births  35-8 

Deaths  from  Cancer  (all  ages)  529 

„ „ Measles  (all  ages)  

„ ,,  Whooping  Cough  (all  ages) 

Diarrhoea  (under  2 years  of  age) 


55 


55 


6 

11 


Table  III— Number  of  Births,  Infant  Deaths  and  Stillbirths  Registered  During  1948  (Subdivided  According  to 
Legitimacy),  Together  with  the  Appropriate  Rates  for  Each  of  the  County  Districts 
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BIRTHS 

5,227  births  attributable  to  Bedfordshire  residents  were  registered 
during  1948.  The  distribution  of  these  births  between  the  County 
Districts  is  shown  in  Table  III,  together  with  the  corresponding  birth- 
rates per  1,000  of  the  estimated  civilian  population.  It  will  be  seen  that 
the  birth-rate  for  the  County  was  17-5  which  is  appreciably  less  than  that 
of  20-6  for  1947.  It  is,  however,  higher  than  the  rate  of  15-4  in  1939  and 
may  be  an  indication  that  the  abnormal  conditions  which  led  to  the  high 
rates  of  the  past  few  years  are  ceasing  to  operate. 

Table  IV  shows  the  birth-rates  for  the  Urban  and  Rural  Areas  of  the 
County,  for  the  County  as  a whole,  and  for  England  and  Wales  during  the 
past  five  years.  It  should  be  noted  that  the  rates  for  England  and  Wales 
are  calculated  as  the  births  occurring  during  the  year  per  1,000  of  the 
civilian  population. 


ILLEGITIMACY 

The  illegitimate  live  births  numbered  307  (157  males  and  150  females) 
during  1948,  compared  with  335  for  the  previous  year,  and  constituted 
5-9  per  cent  of  the  total  live  births. 

STILLBIRTHS 

The  term  stillbirth  refers  to  any  child  born  after  the  28th  week  of 
pregnancy  which  did  not  at  any  time  after  being  completely  expelled  from 
its  mother,  breathe  or  show  any  other  signs  of  life.  It  will  be  seen  in 
Table  III  that  there  were  105  stillbirths  attributable  to  Bedfordshire 
residents  during  1948,  giving  a stillbirth  rate  of  19-7  per  thousand  total 
births  (live  and  still)  as  compared  with  a rate  of  21.8  in  1947.  Table  IV 
shows  the  stillbirth  rates  for  the  Urban  and  Rural  Areas  of  the  County, 
for  the  County  as  a whole,  and  for  England  and  Wales  during  the  past 
five  years. 


DEATHS 

The  number  of  deaths  registered  during  1948  of  civilians  whose 
usual  residence  was  in  the  County  was  2,974,  compared  with  3,208  in 
1947.  The  death-rate  per  1,000  resident  civilian  population  was  10*0  as 
against  11-0  in  the  previous  year.  The  causes  of  death  in  the  Sanitary 
Districts  and  the  County  as  a whole  are  shown  in  Table  V.  This  Table 
also  shows  the  death-rates  for  the  individual  districts.  Table  VI  shows 
the  causes  of  death  at  different  periods  of  life  in  the  County,  and  in  the 
Urban  and  Rural  Areas. 


The  sex  distribution  of  the  deaths  was  as  follows : — 


Males 

Females 

Total 

Urban  Districts 

...  1,015 

992 

2,007 

Rural  Districts 

484 

483 

967 

Administrative  County 

...  1,499 

1,475 

2,974 

Table  V — Causes  of  Death  in  the  Sanitary  Districts,  1948,  Together  With 

District  Death-Rates 


O 

Urban  Districts 

Rural  District 

Cause  of  Death 

Administrativ 

County 

Ampthill 

Bedford 

Biggleswade 

Dunstable 

Kempston 

% 

Leighton 

Buzzard 

Luton 

Sandy 

TOTAL 

Ampthill 

Bedford 

Biggleswade 

Luton 

Typhoid  and  Paratyphoid 
Fevers  ... 

1 

1 

1 

Cerebro-Spinal  Fever 

2 

— 

— 

— 

— 

— 

— 

2 

— 

2 

— 

— 

— 

1 

; 

Scarlet  Fever 

Whooping  Cough 

6 

— 

1 

— 

— 

— 

— 

2 

— 

3 

— 

— 

2 

1 

Diphtheria 

Tuberculosis  of  Resp. 

102 

1 

13 

1 

3 

4 

6 

46 

— 

74 

3 

6 

6 

13  1 

System  ... 

Other  forms  of  Tuberculosis 

16 

- — - 

4 

1 

1 

1 

5 

12 

1 

[ 

3 1 

Syphilitic  Diseases 

10 

1 

1 

2 

— 

— 

— 

3 

— 

7 

— 

— 

1 

2 

Influenza 

6 

1 

— 

1 

1 

4 

— 

_ * 

Measles 

Ac.  Poliomyel.  and  Polio- 
enceph.  ... 

7 

_ 

1 

— 

— 

— 

4 

5 

— 

1 

1 

— - 

Ac.  Infect.  Enceph. 

5 

— 

— 

— 

— 

— 

— 

4 

— 

4 

— 

— 

1 • 

Cancer:  B.  Cav.,  Oesoph. 
(M)  Uterus  (F) 

53 

8 

1 

— 

2 

19 

30 

8 

2 

9 

4 ‘ 

Cancer,  Stomach  and  Duo- 
denum ... 

84 

24 

3 

1 

- 

31 

1 

60 

4 

8 

9 

3 

Cancer  of  Breast  ... 

53 

— 

9 

— 

3 

2 

4 

20 

2 

40 

2 

7 

2 

2 

Cancer  of  all  other  Sites  . . . 

339 

4 

62 

9 

18 

5 

9 

120 

3 

230 

30 

33 

27 

19 

Diabetes 

23 

1 

3 

— 

— 

1 

— 

6 

— 

11 

6 

3 

1 

2 , 

Intra-cran.  Vase.  Lesions 

338 

4 

67 

7 

15 

14 

11 

97 

4 

219 

28 

39 

25 

27 

Heart  Disease 

832 

11 

156 

16 

38 

21 

29 

266 

17 

554 

76 

63 

86 

53 

Other  Diseases  Circ.  System 

121 

— 

48 

4 

6 

4 

2 

26 

— 

90 

11 

15 

5 

— 

Bronchitis  ... 

121 

2 

17 

9 

5 

3 

2 

49 

2 

89 

7 

5 

9 

11 

Pneumonia 

106 

3 

21 

5 

6 

2 

4 

37 

2 

80 

3 

10 

5 

8 ; 

Other  Respiratory  Diseases 

42 

— 

11 

2 

— 

2 

2 

13 

— 

30 

4 

2 

3 

3 1 

Ulcer  of  Stomach  or  Duo- 
denuiTi  •••  •••  ••• 

40 

9 

1 

3 

1 

1 

10 

— 

25 

5 

6 

3 

1 1 

Diarrhoea,  under  2 years 

11 

— 

4 

— 

— 

— 

— 

4 

— 

8 

1 

1 

— 

1 ! 

Appendicitis 

8 

— 

— 

— 

1 

1 

— 

2 

— 

3 

1 

1 

1 

2 ! 

Other  Digestive  Diseases 

73 

— 

10 

3 

5 

5 

25 

2 

51 

5 

6 

5 

6 '1 

Nephritis  ... 

61 

— 

13 

2 

1 

1 

2 

22 

3 

44 

8 

4 

2 

^ '1 

Puerperal  and  Post-abort. 

Sepsis 

Other  Maternal  Causes 

4 

— 

1 

1 

2 

— 

4 

— 

— 

— 

- 1 

Premature  Birth 

42 

— 

5 

— 

1 

6 

— 

14 

1 

27 

5 

5 

3 

2 " j 

Con.  Mai.,  Birth  Injuries, 
Infant.  Diseases 

61 

■ — 

12 

4 

4 

3 

3 

19 

— 

45 

3 

6 

2 

5 

Suicide 

31 

— 

5 

— 

2 

2 

— 

10 

2 

21 

3 

3 

3 

1 > 

Road  Traffic  Accidents  . . . 

27 

— 

3 

— 

1 

1 

1 

14 

— 

20 

2 

3 

— 

2 

- 1 

Other  Violent  Causes 

47 

— 

8 

1 

3 

— 

— 

17 

— 

29 

5 

5 

4 

4 , 

All  Other  Causes 

302 

3 

40 

10 

11 

6 

14 

99 

5 

188 

24 

31 

27 

32  1 

Totals:  All  Causes  ... 

2,974 

30 

555 

77 

130 

82 

100 

989 

44 

2,007 

245 

270 

241 

211 

Death-rate  per  1,000  civi- 
lian Population ... 

100 

110 

10-5 

10-5 

7-7 

9*5 

11-9 

91 

12-6 

9-6 

111 

100 

10-8 

11-3 

— 

SUBDIVIDED  INTO  URBAN  AND  RuRAL  AREAS. 
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Table  VII  shows  the  age  distribution  of  the  deaths  of  Bedfordshire 
residents  registered  during  the  years  1944  to  1948  and  Table  VIII  gives 
the  death-rates  for  the  Urban  and  Rural  Areas,  for  the  whole  County  and 
for  England  and  Wales  for  the  same  period. 

These  rates  do  not  take  into  account  the  changing  age  sex  distribution 
of  the  population  and  are  termed  “crude”.  Provided  that  the  structure  of 
the  population  changes  very  slowly,  a short-range  comparison  such  as 
that  given  in  Table  VIII  is  sufficiently  accurate  for  practical  purposes. 
In  the  long  run,  however,  the  changes  are  so  pronounced  that  no  fair 
comparison  between  crude  death-rates  for  widely  separated  years  can  be 
made.  To  combat  this  defect  a “Comparative  Mortality  Index”  based  on 
the  age  sex  distribution  of  population  in  1938  is  now  in  use  nationally,  but 
it  will  not  be  possible  to  apply  this  method  to  the  County  statistics  until 
the  Registrar  General  is  able  to  supply  details  of  the  estimated  population 
structure  in  1938  and  subsequent  years. 

The  only  information  at  present  available  concerning  the  age  sex 
distribution  of  the  population  in  the  County  is  that  contained  in  Table  II 
which  relates  to  the  position  at  the  31st  December,  1947.  It  will  be  seen 
that  31,363  or  10-6  per  cent  of  the  total  population  of  295,743  were  aged 
65  years  or  over.  In  the  Urban  Districts  the  percentage  was  10*  1,  and  in  the 
Rural  Districts  11*9.  This  preponderance  of  old  people  affords  at  least  a 
partial  explanation  of  the  fact  that  the  death  rate  in  Rural  Districts  is 
higher  than  that  in  Urban  Districts. 

Table  IX’shows  that  during  each  of  the  last  five  years  the  percentage 
of  total  deaths  occurring  at  65  years  and  over  was  higher  in  the  rural  than 
in  the  urban  areas. 

Table  VII — Deaths  of  Civilians  at  Different  Periods  of  Life  in  the 

Administrative  County,  1944-1948 


Year 

Deaths  in  age  groups 

Total 

0- 

1- 

5- 

15- 

45- 

65  - 

1944 

209 

40 

57 

298 

748 

1,807 

3,159 

1945 

175 

39 

39 

263 

693 

1,852 

3,061 

1946 

187 

29 

27 

267 

666 

1,965 

3,141 

1947 

184 

37 

39 

269 

618 

2,061 

3,208 

1948 

156 

22 

28 

239 

675 

1,854 

2,974 

Table  VIII — Death-Rates  for  Urban  and  Rural  Areas,  Whole 
County,  and  England  and  Wales,  1944-1948 


Death-Rate  per  1,000  civilian  population 


1944 

1945 

1946 

1947 

1948 

Urban  Districts  . . . 

no 

10-7 

10-7 

10-6 

9-6 

Rural  Districts 

11-6 

11-7 

11-8 

12-0 

10-8 

Whole  County 

111 

no 

no 

11-0 

100 

England  and  Wales 

12-7 

12-6 

120 

12-3 

10-8* 

* Rate  per  1,000  Total  Population. 
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Table  IX— Percentage  of  Total  Deaths  Occurring  at  Age  65  and 
Over  in  Urban  and  Rural  Areas,  1944-1948 


Urban  Districts 

Rural  Districts 

Deaths  at 

Percentage 

Deaths  at 

Percentage 

Year 

occurring 

occurring 

All  ages 

65  + 

at  65  + 

All  ages 

65  + 

at  65  + 

1944 

2,174 

1,192 

54-8 

985 

615 

62-4 

1945 

2,095 

1,220 

58-2 

966 

632 

65-4 

1946 

2,157 

1,303 

60-4 

984 

662 

6/ ’3 

1947 

2,178 

1,362 

62-5 

1,030 

699 

67-9 

1948 

2,007 

1,216 

60-6 

967 

638 

660 

CAUSES  OF  DEATH 

In  order  to  bring  out  the  relative  importance  of  the  principal  diseases 
from  a mortality  point  of  view,  the  following  statement  has  been  prepared, 
showing  the  actual  numbers  of  deaths  from  these  diseases  in  1948,  and  the 
percentages  of  the  total  number  of  deaths  attributable  to  them.  The  corre- 
sponding percentages  for  1947  are  also  shown. 


No.  of 
deaths 
in  1948 

Percentage  of 
total  deaths  in 
1948 

Corresponding 
percentage  in 
1947 

Heart  disease 

832 

280 

27-3 

Cancer 

• • • 

529 

17-8 

14-4 

Cerebral  haemorrhage,  etc. 

• • • 

338 

11-4 

IM 

Other  circulatory  diseases  . . . 

• • « 

121 

41 

4-6 

Bronchitis 

• • • 

121 

41 

5-6 

Pneumonia  ... 

Prematurity,  congenital  malforma- 

106 

3-6 

3-8 

tions,  birth  injuries,  etc.  ... 
Pulmonary  tuberculosis 

• • • 

103 

3-5 

3*6 

102 

3-4 

2-7 

It  will  be  seen  that  the  order  is  practically  unchanged. 


CANCER 

One  of  the  most  intractable  problems  of  modern  medical  science  is 
the  steady  increase  in  the  incidence  of  cancer,  this  term  being  taken  to 
include  all  forms  of  malignant  tumours.  Research  into  the  disease  is  being 
carried  out  on  a considerable  scale  but,  so  far,  the  causes  remain  obscure. 

The  deaths  of  Bedfordshire  residents  attributed  to  cancer  during  the 
last  nineteen  years  are  analysed  according  to  age  and  sex  in  Table  X.  In 
studying  this  Table  certain  points  must  be  borne  in  mind.  The  Inter- 
national List  of  Causes  of  Death  was  revised  in  1938  and  came  into  effect 
in  1940.  This  Revision  resulted  in  the  group  of  diseases  defined  as  “cancer” 


Table  X — Deaths  of  Bedfordshire  Residents  (Civilian)  from  all  Forms  of  Cancer  in  Years  1930  to  1948, 

Subdivided  According  to  Age  and  Sex 
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being  enlarged  by  the  addition  of  gliomas  (except  when  specified  as 
benign)  and  of  some  other  varieties  of  neoplasm  of  the  brain  and  nervous 
system  unless  stated  on  enquiry  to  be  benign.  The  Registrar  General  in 
his  Statistical  Review  of  England  and  Wales  for  the  six  years  1940-45 
(Text,  Vol.  1,  Medical)  states,  “the  statistical  effect  of  this  addition  on 
death-rates  from  cancer  of  all  sites  at  all  ages  combined  is  an  increase  of 
about  0-9  per  cent  for  males  and  about  0-6  per  cent  for  females,  but  the 
effect  on  cancer  death-rates  of  children  is  very  much  greater.”  The  reason 
for  this  is  that  the  glioma  group  contributes  about  one-quarter  of  the  total 
cancer  deaths  amongst  children  aged  5-15,  and  rather  less  at  ages  under  5. 
The  proportion  falls  rapidly  to  below  one  per  cent  by  age  55  and  becomes 
negligible  at  advanced  ages. 

Another  change  made  with  the  introduction  of  the  revised  Inter- 
national List  was  in  the  basis  of  selecting  the  underlying  cause  of  death 
when  another  disease  is  mentioned  in  association  with  cancer.  The  old 
system  of  rules  gave  very  high  priority  to  cancer  over  other  diseases  even 
when  the  certifying  physician  frequently  considered  cancer  to  have  been 
merely  a contributory  cause.  Due  consideration  is  now  given  to  the  order 
in  which  diseases  are  entered  on  the  death  certificate.  This  has  resulted  in 
a reduction  in  the  number  of  deaths  attributed  to  cancer  which  more  than 
counteracts  the  addition  of  glioma  at  ages  over  45,  though  not  at  ages 
before  45. 

It  is  not  possible  to  adjust  the  deaths  for  the  years  1930-39  in  accord 
with  the  classification  for  1940  onwards,  so  that  the  rates  for  the  two  periods 
are  not  strictly  comparable. 

TUBERCULOSIS 

The  number  of  deaths  from  pulmonary  tuberculosis  per  100,000 
civilian  population  has  shown  a downward  trend  during  the  past  nineteen 
years,  although  progress  has  not  been  continuous.  The  crude  death-rate 
per  100,000  population  for  1948  was  34,  compared  with  30  for  1947  which 
is  the  lowest  figure  so  far  recorded.  Table  XI  shows  that  during  the  period 
1931-1948,  the  death-rate  has  invariably  been  lower  for  the  rural  than  for 
the  urban  areas. 

Examination  of  Table  XII  reveals  that  the  vast  majority  of  deaths 
from  this  disease  occur  between  the  ages  of  15  and  64  years.  Unfortunately, 
this  period  is  divided  into  only  two  groups  (15-44  and  45-64)  by  the  Regis- 
trar General  and  the  former  group  is  too  broad  to  enable  any  question  of 
the  relationship  between  age  and  susceptibility  to  be  studied  in  detail. 
It  can  be  said,  however,  that  during  each  of  the  past  nineteen  years  at  least 
60  per  cent  of  the  females  who  died  from  pulmonary  tuberculosis  in  the 
Urban  Districts  were  in  the  age-group  15-44,  the  median  percentage 
being  69-2.  The  corresponding  percentage  of  male  deaths  exceeded  60 
per  cent  on  six  occasions  only,  the  median  percentage  being  55-0.  A 
similar  analysis  of  deaths  in  the  Rural  Areas  fails  to  exhibit  the  same 
clear-cut  features,  but  this  may  be  due  to  the  smallness  of  the  numbers. 

In  short,  it  may  be  said  that  in  the  County,  more  males  than  females 
die  of  pulmonary  tuberculosis,  but  that  death  is  more  likely  to  occur 
earlier  in  females. 
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Table  XI — Number  of  Deaths  from  Pulmonary  Tuberculosis  in 
Urban,  Rural  and  County  Areas  for  Years  1930-1948,  Together 
WITH  Crude  Death-Rates  per  100,000  Civilian  Population 


Year 

Urban  Districts 

Rural  Districts 

County 

No.  of 
Deaths 

Rate  per 
100,000 
pop. 

No.  of 
Deaths 

Rate  per 
100,000 
pop. 

No.  of 
Deaths 

Rate  per 
100,000 
pop. 

1930 

99 

69 

57 

75 

156 

72 

1931 

114 

80 

50 

65 

164 

75 

1932 

99 

69 

37 

46 

136 

61 

1933 

101 

68 

31 

40 

132 

58 

1934 

88 

57 

31 

41 

119 

52 

1935 

106 

67 

34 

45 

140 

60 

1936 

112 

67 

33 

41 

145 

59 

1937 

85 

49 

31 

38 

116 

46 

1938 

88 

50 

26 

30 

114 

44 

1939 

83 

45 

33 

37 

116 

43 

1940 

102 

52 

24 

27 

126 

44 

1941 

116 

55 

33 

35 

149 

48 

1942 

94 

46 

21 

23 

115 

39 

1943 

112 

59 

28 

32 

140 

49 

1944 

92 

46 

33 

39 

125 

44 

1945 

94 

48 

34 

41 

128 

46 

1946 

100 

50 

26 

31 

126 

44 

1947 

66 

32 

21 

24 

87 

30 

1948 

74 

35 

28 

31 

102 

34 

INFANT  MORTALITY 

The  number  of  infants  under  one  year  of  age  who  died  in  the  County 
districts  during  1948  is  shown  in  Table  III  on  page  11.  The  number  of 
such  deaths  per  1,000  live  births  registered  during  the  year  constitutes  the 
Infant  Mortality  Rate.  The  rates  for  the  individual  districts  are  also  shown 
in  the  Table.  It  should  be  borne  in  mind,  however,  that  the  figures  are  so 
^ some  cases  that  the  rate  calculated  may  not  be  truly  significant. 

IV  on  page  12  shows  the  Infant  Mortality  Rates  for  the  Urban 
auw  K«  Areas,  for  the  County  as  a whole,  and  for  England  and  Wales 
for  the  past  five  years.  For  the  first  time,  in  1948  the  rate  for  the  County 
was  less  than  30. 

The  causes  and  sex  distribution  of  the  infant  deaths  registered  in 
1948  are  set  out  in  Table  XI 11. 


Year 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 
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ER  OF  Deaths  from  Pulmonary  Tuberculosis  in  Urban  and  Rural  Districts,  1930  to  1948,  Subdivided  According  to  Age  and  Sex 


ISTRICTS 

Females 

0- 

1- 

5- 

15- 

45- 

65- 

Total 

— 

— 

1 

25 

8 

3 

37 

1 

— 

— 

31 

10 

5 

47 

— 

— 

— 

31 

12 

2 

45 

— 

— 

— 

36 

10 

— 

46 

— 

— 

— 

39 

6 

1 

46 

— 

— 

— 

30 

14 

2 

46 

— 

— 

1 

36 

2 

4 

43 

— 

— 

2 

23 

8 

2 

35 

— 

— 

— 

30 

8 

1 

39 

— 

1 

1 

28 

9 

3 

42 

— 

1 

— 

26 

12 

2 

41 

— 

— 

I 

31 

5 

1 

38 

— 

— 

1 

35 

2 

3 

41 

— 

1 

— 

32 

9 

5 

47 

— 

— 

1 

25 

6 

2 

34 

— 

2 

3 

30 

10 

5 

50 

— 

— 

— 

34 

8 

3 

45 

— 

— 

1 

24 

3 

4 

32 

— 

— 

— 

18 

6 

2 
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RURAL  DISTRICTS 

ADMINISTRATIVE  COUNTY 

Males 

Females 

Males 

Females 

0- 

1- 

5- 

15  — 

45- 

65- 

Total 

0- 

1- 

5- 

15- 

45- 

65- 

Total 

0- 

1- 

5- 

15- 

45- 

65- 

Total 

0- 

1- 

5- 

15- 

45- 

65- 

Total 

— 

— 

— 

8 

18 

1 

27 

— 

2 

21 

5 

2 

30 

— 

— 

— 

46 

40 

3 

89 

— 

3 

46 

13 

5 

67 

— 

1 

1 

12 

12 

— 

26 

— 

— 

1 

19 

1 

3 

24 

— 

1 

2 

54 

34 

2 

93 

1 

— 

1 

50 

11 

8 

71 

— 

— 

— 

6 

5 

— 

11 

— 

— 

— 

22 

4 

- 

26 

— 

— 

— 

37 

25 

3 

65 

— 

— 

— 

53 

16 

2 

71 

— 

— 

— 

13 

1 

— 

14 

— 

— 

1 

11 

2 

3 

17 

— 

— 

— 

48 

18 

3 

69 

— 

— 

1 

47 

12 

3 

63 

— 

— 

— 

7 

4 

1 

12 

— 

— 

1 

11 

5 

2 

19 

— 

— 

— 

34 

18 

2 

54 

— 

— 

1 

50 

11 

3 

65 

— 

1 

— 

11 

7 

2 

21 

— 

1 

8 

2 

2 

13 

— 

1 

— 

44 

31 

5 

81 

— 

— 

1 

38 

16 

4 

59 

— 

— 

— 

13 

2 

— 

15 

— 

— 

— 

10 

5 

3 

18 

— 

— 

— 

55 

26 

3 

84 

— 

— 

1 

46 

7 

7 

61 

— 

— 

— 

7 

4 

1 

12 

— 

— 

1 

16 

1 

1 

19 

— 

— 

— 

27 

28 

7 

62 

— 

— 

3 

39 

9 

3 

54 

— 

— 

— 

7 

6 

— 

13 

— 

10 

3 

— 

13 

— 

— 

— 

42 

19 

1 

62 

— 

— 

— 

40 

11 

1 

52 

1 

— 

— 

14 

5 

— 

20 

— 

8 

4 

1 

13 

1 

~ 

6 

29 

23 

2 

61 

— 

1 

1 

36 

13 

4 

55 

— 

— 

1 

10 

2 

1 

14 

— 

— 

— 

8 

1 

1 

10 

— 

1 

1 

46 

23 

4 

75 

— 

1 

— 

34 

13 

3 

51 

— 

— 

— 

13 

9 

— 

22 

— 

— 

10 

1 

— 

11 

— 

1 

2 

58 

36 

3 

100 

— 

— 

1 

41 

6 

1 

49 

— 

— 

5 

5 

— 

10 

— 

— 

7 

3 

1 

11 

— 

1 

— 

31 

26 

5 

63 

— 

— 

1 

42 

5 

4 

52 

— 

— 

1 

13 

3 

1 

18 

— 

— 

— 

8 

2 

— 

10 

— 

— 

1 

46 

27 

9 

83 

— 

1 

— 

40 

11 

5 

57 

— 

— 

— 

9 

7 

3 

19 

— 

— 

— 

10 

3 

1 

14 

— 

1 

3 

33 

30 

10 

77 

— 

— 

1 

35 

9 

3 

48 

— 

— 

— 

11 

9 

1 

21 

— 

— 

— 

10 

1 

2 

13 

— 

— 

— 

32 

27 

6 

65 

— 

2 

3 

40 

11 

7 

63 

— 

— 

— 

6 

8 

3 

17 

1 

— 

— 

7 

1 

— 

9 

— 

1 

1 

25 

37 

8 

72 

1 

— 

— 

41 

9 

3 

54 

— 

— 

1 

2 

5 

1 

9 

— 

— 

— 

10 

2 

— 

12 

— 

— 

2 

20 

17 

4 

43 

— 

— 

1 

34 

5 

4 

44 

— 

— 

— 

1 

9 

5 

15 

— 

— 

— 

10 

3 

— 

13 

— 

— 

— 

24 

30 

9 

63 

— 

— 

— 

28 

9 

2 

39 

23 


Table  XIII— Causes  of  Infant  Deaths  in  Urban  and  Rural  Areas, 

1948,  Subdivided  According  to  Sex. 


Cause 

Urban 

Districts 

Rural 

Districts 

County 

Male 

Female 

Male 

Female 

Male 

Female 

Cerebro-spinal 

Meningitis 

-- 

1 

..... 

_ 

— 

1 

Whooping  Cough  . . . 

1 

2 

1 

2 

2 

4 

Poliomyelitis 

1 

— 

— 

— 

1 

— 

Bronchitis  ... 

— 

— 

1 

— 

1 

— 

Pneumonia 

12 

13 

4 

2 

16 

15 

Other  Respiratory 

Diseases  ... 

— 

— 

1 

— 

1 

— 

Diarrhoea,  etc. 

2 

4 

2 

1 

4 

5 

Other  Digestive 

Diseases 

— 

— 

2 

1 

2 

1 

Premature  Birth 

22 

5 

10 

5 

32 

10 

Congenital  Malfor- 
mations, etc. 

24 

15 

9 

6 

33 

21 

Violence 

— 

1 

1 

1 

1 

2 

Other  Defined  Causes 

3 

1 

— 

— 

3 

1 

Total 

65 

42 

31 

18 

96 

60 

About  one-third  of  the  infant  deaths  were  in  the  group  Congenital 
Malformations,  which  includes  birth  injuries  and  infantile  diseases. 
Premature  birth  was  responsible  for  42  deaths.  The  other  main  cause  of 
infant  deaths  was  pneumonia.  It  is  now  recognised  that  this  disease  is 
not  uncommon  during  the  later  part  of  the  neonatal  period  and  occurs 
both  as  a primary  and  as  a terminal  event  complicating  other  diseases; 
usually  it  manifests  itself  as  broncho-pneumonia  and  it  is  frequently  fatal. 
In  many  cases,  the  infection  is  due  to  organisms  (e.g.  B.  coli,  non-haemo- 
lytic  streptococci)  which  rarely  cause  pneumonia  in  older  subjects.  Thus, 
it  is  important  to  realise,  when  handling  newly  born  babies,  that  they  are 
peculiarly  susceptible  to  infection  by  common  micro-organisms  of  rela- 
tively low  pathogenicity. 
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MATERNAL  MORTALITY 

Four  maternal  deaths  occurred  during  1948,  giving  a maternal 
mortality  rate  of  0-75  per  1,000  total  (live  and  still)  births.  This  was  slightly 
better  than  1947  when  five  deaths  gave  a rate  of  0*81.  The  rate  for  England 
and  Wales  in  1948  was  1-02  (provisional).  An  investigation  was  made  into 
the  circumstances  of  each  maternal  death.  It  was  found  that  three  were 
due  to  toxaemia  and  one  to  difficult  labour. 


SECTION  n 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

IN  THE  AREA. 
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NURSING  HOMES 

Under  the  Public  Health  Act,  1936,  the  County  Council  are  the 
responsible  authority  for  the  registration  and  supervision  of  Nursing 
Homes.  Their  powers  and  duties  were,  however,  delegated  to  the  Councils 
of  Bedford  and  Luton  in  respect  of  premises  in  these  Boroughs.  In  the 
remainder  of  the  County  there  were,  at  the  31st  December,  1948,  four 
Nursing  Homes  registered.  These  provided  accommodation  for  28 
maternity  and  42  other  cases.  No  new  registrations  were  made  during  the 
year.  One  registration  was  rehnquished  voluntarily.  10  inspections  were 
carried  out  and  the  Homes  were  found  to  be  satisfactory. 


THE  LOCAL  HEALTH  AUTHORITY  SERVICES  NOW 
PROVIDED  UNDER  THE  NATIONAL  HEALTH  SERVICE 

ACT,  1946 

An  account  of  the  services  provided  under  the  Act  is  given  in  the 
succeeding  paragraphs.  Before  the  appointed  day,  the  5th  July,  1948,  the 
Boroughs  of  Bedford  and  Luton  were  autonomous  as  regards  Maternity 
and  Child  Welfare  services ; they  were  also  Local  Supervising  Authorities 
under  the  Midwives  Acts,  1902-1936.  The  commencement  of  the  service 
in  the  middle  of  the  year  gives  rise  to  difficulty  in  the  presentation  of 
statistics  relating  to  those  services.  The  difficulty  will  not  recur.  It  seems 
best  to  give,  wherever  possible,  figures  for  the  Administrative  County, 
excluding  Bedford  and  Luton,  for  the  whole  of  the  year,  and  separate 
figures  for  Bedford  and  Luton  for  the  last  six  months  of  it. 

The  administrative  arrangements  for  carrying  out  the  duties  imposed 
by  the  1946  Act  were  as  follows: — 

The  Health  Committee  of  the  Local  Health  Authority  as  the  pohcy- 
making  body  prepared  all  the  schemes.  To  carry  them  into  effect  they 
appointed  a number  of  sub-committees : — 

(a)  A General  Purposes  Sub- Committee  to  deal  with  new  matters  as 
they  arise  (e.g.,  after-care),  and  also  to  deal  with  difficulties 
encountered  in  administration. 

(b)  An  Ambulance  Sub- Committee. 

(c)  A Mental  Health  Sub- Committee. 

(d)  Divisional  Committees  to  which  were  referred  the  day-to-day 
management  of  the  following  services : — 

The  care  of  mothers  and  young  children,  health  visiting, 
home  nursing,  domiciliary  midwifery,  domestic  help,  vac- 
cination and  immunisation.  The  care  and  after-care  of  sick 
persons  is  administered  centrally  at  present  but  it  is  intended 
to  decentralise  this  as  soon  as  possible. 
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Divisional  Committees  were  set  up  as  follows : — 

Eastern  Division  comprising  Biggleswade  Urban  and 

Rural  Districts;  Sandy  Urban  District. 


Northern  Division  comprising  Bedford  Borough;  Ampthill 

and  Kempston  Urban  Districts; 
Ampthill  and  Bedford  Rural  Districts. 

Southern  Division  comprising  Dunstable  Borough;  Leigh- 
ton Buzzard  Urban  District;  Luton 
Rural  District. 


Luton  Division  comprising  Luton  Borough. 


To  each  Divisional  Committee  there  was  appointed  as  adviser  a 
Medical  Officer  who,  in  that  capacity,  has  the  status  of  Senior  Assistant 
County  Medical  Officer  of  Health. 


SECTION  21— HEALTH  CENTRE 

On  the  appointed  day  the  Local  Health  Authority  assumed  respon- 
sibility for  the  administration  of  the  Medical  Institute,  Waller  Street, 
Luton,  which  until  that  time  had  been  provided  by  the  Luton  Friendly 
Society.  Two  general  practitioners  practised  therefrom. 

The  Local  Health  Authority  has  prepared  a scheme  for  the  develop- 
ment of  the  Institute  and  the  provision  thereat  of  accommodation  for  four 
general  practitioners  and  of  facilities  for  mothers  and  young  children,  and 
schoolchildren. 


SECTION  22— CARE  OF  MOTHERS  AND  YOUNG 

CHILDREN 

On  the  5th  July,  1948,  the  Maternity  and  Child  Welfare  Services 
provided  by  the  Bedford  and  Luton  Borough  Councils  were  transferred 
to  the  County  Council  who  thus  became  responsible  for  the  provision  of 
these  Services  throughout  the  County.  Particulars  of  the  services  provided 
are  given  below  under  appropriate  headings. 


Ante-Natal  Work 

Table  XIV  {a)  shows  details  of  the  work  done  during  1948  at  the 
Ante-Natal  Clinics  in  that  part  of  the  County  for  which  the  County 
Council  was  the  Welfare  Authority  for  the  whole  of  the  year.  Table 
XIV  (6)  shows  details  of  the  work  done  since  the  5th  July,  1948,  at  the 
clinics  transferred  on  that  date  to  the  County  Council  from  the  Boroughs 
of  Bedford  and  Luton, 
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Table  XIV  (a) — Details  of  Ante-Natal  Clinics  in  Old  County 
Welfare  Area  and  Work  Done  During  1948 


Clinic 

Day  and  Time 

Total 
number  of 
attendances 

Total 
number  of 
Women 
attending 

Number 
of  Sessions 
held 

Biggleswade — 

St.  Andrew’s  Rooms 

Tuesday  10.0 
(Fortnightly) 

580 

119 

26 

Dunstable — 

Health  Centre, 
Kingsway 

Thursday  10.0 
(Weekly)  2.0 

2,256 

360 

93 

Houghton  Regis — 
Baptist  Schoolroom 

Wednesday  10.0 
(Monthly) 

295 

56 

26 

Kempston — 

Foster  Road 

Wednesday  10.0 
(Fortnightly) 

445 

72 

26 

Leighton  Buzzard — 

1,  Grovebury  Road 

Friday  10.0 

(Fortnightly) 

511 

133 

26 

Shefford — 

Methodist  School- 
room, Ampthill 
Road 

Wednesday  10.0 
(Fortnightly) 

314 

84 

25 

Shillington — 
Congregational 

School 

Thursday  10.0 
(Fortnightly) 

125 

28 

23 

Stotfold — 

Unionist  Club 

Monday  10.0 

(Fortnightly) 

184 

30 

26 

SUNDON — 

Skefko  Sports 

Pavilion 

Wednesday  10.0 
(Fortnightly) 

346 

74 

26 

5,056 

956 

297 
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Table  XIV  (^)— Details  of  Ante-Natal  Clinics  in  Bedford  and 
Luton  and  Work  Done  During  Period  5th  July-3  1st  December,  1948 


Clinic 

Day  and  Time 

Total 
number  of 
attendances 

Total 
number  of 
Women 
attending 

Number 
of  Sessions 
held 

Bedford — 

Brereton  Road 

Thursday  9.30 
(Fortnightly) 

170 

86 

22 

Barford  Avenue  . . . 

Wednesday  9.30 
(Fortnightly) 

172 

66 

23 

Luton — 

Midwives’  Clinics  (a) 

— 

752 

225 

70 

1,094 

377 

115 

(a)  In  addition  to  the  sessions  held  by  the  Midwives,  a considerable  amount 
of  ante-natal  work  is  carried  out  by  the  Regional  Hospital  Board  at  Luton 
Maternity  Hospital  and  Beechwood  Health  Centre. 


Under  the  County  Council  scheme  whereby  general  practitioners 
carried  out  ante-natal  and  post-natal  examinations  in  domiciliary  cases 
attended  by  midwives,  124  expectant  mothers  were  seen  and  190  ante- 
natal examinations  were  carried  out  during  the  year. 

Post-Natal  Clinics 

Separate  Post-Natal  Clinics  are  not  held  but  mothers  are  encouraged 
to  attend  at  the  Ante-Natal  Clinics  after  their  confinements  in  order  that  a 
post-natal  examination  may  be  made.  165  Post-Natal  attendances  were 
recorded  at  County  Council  Clinics  during  the  first  six  months  of  1948. 
During  the  period  5th  July  to  31st  December,  244  attendances  were 
made  in  the  whole  County.  In  addition,  general  practitioners  examined 
46  mothers  during  the  year. 

Gynaecological  Clinics 

A Clinic  was  opened  at  the  Dunstable  Health  Centre  in  July,  1948, 
and  is  held  once  a fortnight.  Advice  on  birth  control  is  given  to  women 
in  whose  case  pregnancy  or  further  pregnancy  would  be  detrimental  to 
their  health.  During  the  period  July  to  December,  46  women  attended 
and  were  advised. 

A Birth  Control  Clinic  is  also  held  once  a fortnight  at  the  Beechwood 
Health  Centre,  Luton.  During  the  last  six  months  of  the  year  advice  was 
given  to  53  women. 


Infant  Welfare  Centres 

Tables  XV  (a)  and  (b)  show  the  work  done  at  the  Infant  Welfare 
Centres. 
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Table  XV  (a) — Details  of  Work  Done  at  Infant  Welfare  Centres  in  Old  County 

Welfare  Area  During  1948 


Centre 

No.  of  Infants 
who  attended  the 
Centre  for  the 
first  time  during 
the  year 

No.  of  Infants 
attending  during 
the  year  who  at 
the  end  of  the 
year  were 

Total  attendances 
of  Infants 

No.  of 
Consul- 
tations 
with 

Council’s 

Medical 

Officer 

No.  of 
Sessions 
held 
during 
year 

Under 

1 year 

Between 
1-5  years 

Under 

1 year 

Between 
1-5  years 

Under 

1 year 

Between 
1-5  years 

Ampthill 

147 

30 

125 

212 

1,737 

793 

628 

51 

Arlesey  ... 

49 

1 

30 

105 

758 

374 

308 

27 

Barton 

34 

2 

26 

95 

613 

419 

249 

27 

Biggleswade 

162 

12 

120 

100 

1,681 

963 

737 

52 

Bromham 

23 

12 

17 

74 

374 

334 

295 

25 

Caddington 

20 

— 

19 

33 

299 

274 

209 

25 

Clapham 

52 

6 

42 

105 

983 

1,105 

418 

50 

Cranfield 

46 

6 

25 

106 

433 

422 

425 

25 

Dunstable 

320 

25 

277 

635 

7,846 

4,359 

2,688 

151 

Eaton  Bray 

81 

70 

50 

101 

297 

312 

162 

17 

Eaton  Socon 

65 

4 

52 

67 

485 

308 

147 

25 

Harrold  ... 

45 

5 

34 

80 

553 

442 

391 

26 

Haynes  ... 

19 

1 

18 

34 

225 

305 

119 

25 

Heath  & Reach  . . . 

20 

— 

20 

25 

275 

283 

113 

26 

Houghton  Regis 

58 

6 

50 

274 

1,338 

1,138 

292 

52 

Kempston 

143 

25 

101 

325 

2,550 

1,963 

1,275 

104 

Leighton  Buzzard 

119 

5 

90 

200 

2,267 

1,078 

728 

78 

Marston  Moretaine 

28 

3 

19 

70 

282 

109 

258 

25 

Potton 

44 

41 

35 

85 

255 

327 

316 

26 

Ridgmont 

20 

4 

18 

55 

394 

480 

♦ 

24 

Riseley  ... 

13 

1 

11 

65 

160 

263 

177 

12 

Sandy 

50 

100 

72 

125 

778 

351 

324 

26 

Sharnbrook 

24 

10 

21 

53 

332 

^04 

244 

26 

Shefford  ... 

103 

100 

146 

200 

1,324 

841 

376 

52 

Shillington 

21 

3 

17 

43 

451 

290 

240 

23 

Slip  End 

17 

4 

17 

65 

410 

377 

275 

24 

Stewartby 

24 

3 

20 

55 

356 

266 

417 

24 

Stotfold  ... 

55 

4 

120 

260 

936 

649 

366 

27 

Streatley 

15 

4 

11 

80 

459 

535 

132 

26 

Studham 

20 

5 

20 

72 

374 

401 

263 

25 

Sundon  ... 

51 

8 

45 

114 

1,173 

926 

315 

52 

Tempsford 

Toddington 

18 

19 

18 

60 

152 

94 

104 

12 

48 

12 

44 

139 

754 

458 

205 

50 

Turvey  ... 

13 

3 

8 

31 

162 

136 

191 

13 

Woburn 

22 

14 

16 

63 

333 

556 

143 

24 

Wootton  ... 

31 

5 

22 

89 

427 

620 

264 

26 

Totals  ... 

2,020 

553 

1,776 

4,295 

32,226 

22,955 

13,794 

1,303 

* The  Council’s  Medical  Officer  did  not  attend  this  Clinic  during  1948. 
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Table  XV  (^)— Details  of  Work  Done  at  Infant  Welfare  Centres  in  Bedford 
AND  Luton  During  Period  5th  July-3  1st  December,  1948 


Centre 

No.  of  Infants 
who  attended  the 
Centre  for  the 
first  time  during 
the  period 

No.  of  Infants 
attending  during 
the  period  who 
at  the  end  of  the 
year  were 

Total  attendances 
of  Infants 

No.  of 
Sessions 
held 
during 
period 

Under 

1 year 

Between 
1-5  years 

Under 

1 year 

Between 
1-5  years 

Under 

1 year 

Between 
1-5  years 

Bedford — 

Barford  Avenue  ... 

101 

18 

99 

37 

1,623 

545 

47 

Brereton  Road  ... 

120 

11 

119 

26 

1,830 

526 

45 

Goldington 

33 

10 

31 

12 

519 

223 

23 

Queen’s  Park 

37 

3 

36 

11 

772 

156 

24 

Luton — 

Dallow  Road 

134 

18 

1,596 

222 

24 

Stopsley  ... 

45 

4 

859 

'232 

25 

Leagrave  High  Street  ... 

32 

1 

559 

132 

24 

Leagrave  Marsh  Road  . . . 

48 

3 

> 1 241 

> 1 1 8Q 

859 

247 

27 

Round  Green  ... 

150 

1 

X ^ X o 

2,583 

361 

51 

Castle  Street 

134 

16 

2,306 

401 

52 

Beech  wood 

125 

8 

2,528 

418 

52 

Limbury  ... 

98 

9 

J 

J 

2,225 

239 

52 

Totals 

1,057 

102 

1,526 

1,275 

18,259 

3,702 

446 

The  Bedford  and  County  Girls’  Home 

This  Home  provides  accommodation  for  sixteen  unmarried  mothers 
and  their  infants.  During  the  year  1948,  thirty-two  Bedfordshire  girls 
were  admitted. 

The  Local  Health  Authority  made  financial  arrangements  which, 
subject  to  certain  safeguards,  have  the  effect  of  guaranteeing  any  deficit 
incurred  by  the  Voluntary  Committee  of  Management  in  connection  with 
Bedfordshire  cases. 


Illegitimate  Infants 

There  were,  in  the  whole  of  the  Administrative  County,  307  illegiti- 
mate births.  The  arrangements  whereby  voluntary  association  workers 
co-operate  with  the  Health  Visitors  in  the  care  of  illegitimate  children 
were  continued. 


Premature  Infants 

All  infants  weighing  5|  lbs.  or  less  at  birth  are  regarded  as  being 
premature,  irrespective  of  the  period  of  gestation.  Table  XVI  shows  the 
number  of  premature  babies  born  in  the  Boroughs  of  Bedford  and  Luton 
and  in  the  remainder  of  the  County  during  1948. 
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Table  XVI — Details  of  Premature  Babies  Born  in  Bedford,  Luton 

AND  Remainder  of  County,  1948. 


Bedford 

Luton 

Remainder 
of  County 

Total 

Born  at  home  ... 

19 

9 

44 

72 

Nursed  entirely  at  home 

15 

7 

38 

60 

Died  during  first  24  hours 

3 

2 

6 

11 

Survived  at  end  of  1 month  . . . 

14 

5 

36 

55 

Born  in  hospital  or  nursing  home 

54* 

114t 

24 

192 

Died  during  first  24  hours 

1 

4 

3 

8 

Survived  at  end  of  1 month  ... 

44 

97 

18 

159 

* Includes  17  babies  born  to  Bedfordshire  mothers  normally  resident  outside 
Bedford. 

t Includes  27  babies  born  to  Bedfordshire  mothers  normally  resident  outside 
Luton. 


Child  Life  Protection 

The  Children  Act,  1948,  which  came  into  force  on  the  5th  July, 
amended  the  child  life  protection  provisions  of  the  Pubhc  Health  Act, 
1936,  so  that  they  now  apply  to  children  under  school  leaving  age  instead 
of  merely  to  children  under  the  age  of  nine.  There  was  a similar  extension 
of  section  7 of  the  Adoption  of  Children  (Regulations)  Act,  1939. 

The  responsibility  of  the  Health  Committee  for  these  children  passed 
to  the  Care  of  Children  Committee  set  up  under  the  Children  Act.  The 
Health  Visitors,  however,  continued  to  visit  foster-children  and  children 
placed  for  adoption. 


Day  Nurseries 

The  County  Council’s  day  nurseries  at  Dunstable  and  Leighton 
Buzzard  were  open  throughout  the  year.  On  the  5th  July,  four  nurseries 
were  transferred  to  the  County  Council,  three  from  Luton  Borough  and 
one  from  Bedford  Borough. 

The  accommodation  and  average  attendances  are  set  out  below : — 


Nursery 

Accommodation 

Average  daily 
Attendance 

Dunstable  . . . 

40 

29 

Leighton  Buzzard 

50 

41 

BecSbrd 

68 

67* 

Luton — 

Manor  Road 

65 

49* 

Alder  Crescent 

75 

42* 

Stopsley  . . . 

34 

32* 

* Refers  to  period  July-December,  1948. 
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Dental  Treatment 
(Note  by  Senior  Dental  Officer) 

At  one  time,  excluding  the  Boroughs  of  Bedford  and  Luton,  there 
were  dental  clinics  at  Dunstable,  Leighton  Buzzard,  Biggleswade,  Shefford, 
Kempston,  Stotfold,  Sundon  and  Houghton  Regis.  At  the  beginning  of 
1948,  because  of  staffing  difficulties,  only  the  two  first  continued  to  func- 
tion. The  difficulties  experienced  have  continued. 

On  the  5th  July,  the  dental  treatment  of  mothers  and  young  children 
in  Bedford  and  Luton  became  the  responsibility  of  the  Local  Health 
Authority.  The  work  is  done  at  the  dental  chnics  in  those  Boroughs.  It 
may  be  noted  that  since  that  date,  the  demand  for  treatment  by  mothers 
has  declined  appreciably.  The  demand  by  pre-schoolchildren  is  much  the 
same  as  previously. 

Details  of  the  work  done  are  set  out  in  Table  XVI I . 


Table  XVII — Details  of  Work  Done  at  Dental  Clinics 

During  1948 


Extractions 

Other  Operations 

Clinic 

Anaesthetic 

Fill- 

Dress- 

Seal- 

Miscel- 

No.  of 
Cases 

Local 

Gas 

Total 

ings 

ings 

ings 

laneous 

Treated 

Dunstable — 

Mothers  ... 

27 

215 

242 

101 

55 

42 

|l35 

359 

Infants  ... 

3 

63 

66 

33 

28 

1 

134 

Leighton  Buzzard — 

Mothers 

1 

94 

95 

16 

21 

16 

y 33 

92 

Infants  ... 

1 

6 

7 

2 

6 

— 

18 

Bedford  (a) — 

Mothers 

1 

29 

30 

10 

— 

1 

} 

35 

Infants  ... 

— 

26 

26 

— 

— 

— 

25 

Luton  (a) — 

Mothers 

55 

27 

82 

52 

5 

20 

273 

55 

Notes: — {a)  Figures  apply  to  period  5th  July-31st  December. 

Information  concerning  infonts  treated  at  Luton  Clinic  is  not 
available. 


SECTION  23— MIDWIVES  SERVICE 

Prior  to  the  5th  July,  1948,  a domiciliary  midwifery  service  was 
provided  by  the  Boroughs  of  Bedford  and  Luton  who  employed  four  and 
eight  imdwives  respectively,  and  by  voluntary  associations  who,  supported 
financially  by  the  County  Council,  employed  in  all  eight  midwives  and 
forty- two  nurse-midwives. 
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On  the  5th  July,  the  Local  Health  Authority  assumed  responsibility, 
and  a County  Nursing  Officer,  with  oversight  of  all  nursing  matters,  was 
appointed.  Certain  changes,  affecting  areas,  method  of  working,  equip- 
ment, transport,  etc.,  were  made.  At  the  31st  December,  1948,  sixteen 
midwives  and  thirty-eight  nurse-midwives  were  employed.  In  the  whole 
of  the  County  there  were,  during  1948,  2,091  domiciliary  births. 


Table  XVIII — Number  of  Maternity  Cases  in  the  County  Attended  by 
Midwives  as  Midwives  or  Maternity  Nurses  During  the  Period  5th  July  to 
3 1 ST  December,  1948,  Sub-Divided  into  Domiciliary  and  Institutional 

Cases. 


Domiciliary  Cases 

Cases  in  Institutions 

Total 

As 

Midwives 

As 

Maternity 

Nurses 

As 

Midwives 

As 

Maternity 

Nurses 

As 

Midwives 

As 

Maternity 

Nurses 

Midwives  employed  by  County 
Council 

545 

424 

69 

1 

614 

425 

Midwives  employed  by  Volun- 
tary Organisations 

— 

— 

11 

— 

11 

— • 

Midwives  employed  by  Hospital 
Management  Committees 

— 

— 

828 

92 

828 

92 

Midwives  in  Private  Practice  . . . 

— 

21 

25 

367 

25 

388 

Totals 

545 

445 

933 

460 

1,478 

905 

During  the  year,  notification  of  intention  to  practise  was  received 
from  162  mid  wives.  In  addition,  notifications  were  received  from 
midwives  in  respect  of  the  following : — 


\st  January- 
Ath  July 


(1) 

Medical  aid  summoned  ...  113 

Death  of  mother  — 

Death  of  infant  5 

Still  births  6 

Lajdng-out  the  dead  ...  ...  8 

Liability  to  be  source  of  infection  4 

Artificial  feeding  35 


5thjuly- 
31  st  December 

(2) 

189 

3 

6 

7 

13 

89 


Notes  : — (1)  Received  from  Midwives  in  County  area  excluding 
Bedford  and  Luton. 

(2)  Received  from  Midwives  in  whole  County. 
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Maternity  Accommodation 

Maternity  accommodation  prior  to  the  5th  July  was  provided  in  the 
County  Council’s  Hospitals  at  Bedford  (St.  Peter’s),  Luton  (St.  Mary’s) 
and  Biggleswade  (St.  Andrew’s).  In  addition,  arrangements  were  in 
existence  for  the  admission  of  maternity  cases  from  the  County  area  to 
Bedford  County  Hospital  and  Luton  Borough  Maternity  Hospital.  All 
these  hospitals  were  taken  over  by  the  Regional  Hospital  Board  on  the 
5th  July. 


SECTION  24— HEALTH  VISITING 


Prior  to  the  inception  of  the  National  Health  Service  Act,  a health 
visiting  service  was  provided  by  the  County  Council  in  10  County  Districts, 
and  by  the  Boroughs  of  Bedford  and  Luton  for  their  areas.  Details  were 
as  follows : — 


Bedford  5 whole-time  Health  Visitors  were  employed,  one  being 
designated  Senior  Health  Visitor. 

Luton  11  Health  Visitors  were  employed,  one  being  Superin- 

tendent Health  Visitor.  They  were  also  engaged  in  the 
School  Health  Service  so  that  their  equivalent  as  whole- 
time Visitors  was  6. 


Remainder  12  Health  Visitors  were  under  the  supervision  of  a Superin- 
OF  County  tendent  who  was  also  non-medical  Inspector  of  Midwives. 

10  per  cent  of  the  work  was  in  connection  with  the  School 
Health  Service. 


From  the  5th  July,  all  these  officers  were  employed  by  the  County 
Council. 

The  Act  widened  the  scope  of  the  Health  Visitor’s  work  so  that  it  now 
covers  the  visiting  of  persons  in  their  own  homes  for  the  purpose  of  giving 
advice  as  to  the  care  of  young  children,  persons  suffering  from  illness  and 
expectant  or  nursing  mothers,  and  as  to  the  measures  necessary  to  prevent 
the  spread  of  infection.  The  combined  Health  Visitor/School  Nurse 
system  is  in  operation  throughout  most  of  the  County. 

Particulars  of  the  visits  paid  by  the  Council’s  Health  Visitors  in  con- 
nection with  the  care  of  mothers  and  young  children  are  given  below: — 

County  Area  Bedford  and  Luton 
{whole year)  {5th  July-5\st  Dec.) 


Visits  to  Expectant  Mothers 

824 

99 

Primary  visits  to  infants  under  one 

year  ...  ...  ...  ... 

2,230 

1,442 

Revisits  to  infants  under  one  year 

10,395 

3,894 

Visits  to  children  between  one  and 

five  years  

13,410 

6,007 
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SECTION  25— HOME  NURSING 


For  many  years  a home  nursing  service  was  provided  by  voluntary 
associations.  The  National  Health  Service  Act  made  it  the  duty  of  the 
County  Council  to  provide  such  a service,  adequate  in  all  respects,  for  the 
whole  of  the  County.  Accordingly,  on  the  5th  July,  1948,  the  County 
Council  assumed  responsibihty  for  the  service,  filling  in  gaps  where 
necessary  and  providing  additional  equipment. 


The  number  of  patients  attended  by  the  Home  Nurses  during  the  six 
months  to  the  31st  December,  1948,  is  shown  below,  together  with  the 
number  of  visits  paid : — 


Type  of  Case 

No.  of  Cases 

No.  of  Visits 

Abortion  

72 

609 

Acute  Medical 

1,134 

7,374 

Chronic  Medical 

1,752 

22,772 

Surgical  

1,105 

10,059 

Infectious  Disease 

23 

305 

Miscellaneous 

202 

2,959 

Totals 

4,288 

44,078 

CTION  26— VACCINATION  AND 

IMMUNISATION 

(a)  Vaccination 

Vaccination  against  smallpox  ceased  to  be  compulsory  on  the  5th 
July,  1948.  Parents  are  encouraged,  however,  to  have  their  children 
vaccinated,  either  by  the  family  doctor  or,  if  more  convenient,  at  the  Child 
Welfare  Centre.  Supplies  of  lymph  are  available  on  application  to  the 
Public  Health  Laboratory,  Department  of  Pathology,  Tennis  Court  Road, 
Cambridge.  Unfortunately,  because  of  the  delay  in  settling  the  fee  to  be 
paid  to  general  practitioners  for  the  submission  of  a record  of  vaccination, 
it  is  not  yet  possible  to  give  accurate  statistics  of  the  work  done  during  the 
year. 


(b)  Immunisation 

The  arrangements  for  immunisation  against  diphtheria,  which  have 
proved  so  successful  in  the  past,  were  continued.  As  in  the  case  of  vaccina- 
tion, all  medical  practitioners  have  been  given  the  opportunity  of  taking 
part  in  this  service.  Parents  wishing  to  have  children  under  school  age 
immunised  may  also  make  application  to  one  of  the  County’s  Infant 
Welfare  Clinics.  Immunisation  of  schoolchildren  is  arranged  through  the 
schools. 

Table  XIX  shows  the  number  of  children  in  the  County  who  are 
known  to  have  been  immunised  at  any  time  before  the  31st  December, 
1948.  The  figures  are  an  understatement  of  the  true  position  for  two  rea- 
sons. Firstly,  the  table  takes  no  account  of  children  who  may  have  been 
immunised  by  family  doctors  before  the  5th  July,  1948,  and  concerning 
whom  no  statistics  are  available.  Secondly,  since  the  introduction  of  the 
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National  Health  Service,  the  same  difficulty  has  been  experienced  in 
obtaining  details  of  immunisation  work  done  by  general  practitioners  as 
was  experienced  in  regard  to  vaccination. 

It  will  be  seen  from  Table  XX  that  64.7  per  cent  of  all  children  under 
15  years  of  age  in  the  County  are  known  to  have  been  immunised.  The 
corresponding  figure  at  the  end  of  1947  was  63.4  per  cent. 


Table  XIX — Number  of  Children  in  the  Four  Divisions  who  had 
Completed  a Full  Course  of  Immunisation  by  31st  December,  1948, 
Sub-Divided  According  to  the  Age  at  that  Date. 


Age  at  31.12.48 

DIVISION 

Totals 

Northern 

Southern 

Eastern 

Luton 

Under  1 year 

66 

53 

46 

— 

165 

1 year 

1,001 

399 

465 

1,600 

3,465 

2 years 

908 

481 

541 

1,197 

3,127 

3 years 

912 

470 

453 

1,133 

2,968 

4 years 

1,096 

424 

419 

1,224 

3,163 

Total  under  5 years 

3,983 

1,827 

1,924 

5,154 

12,888 

5-9  years 

6,415 

1,826 

1,797 

5,185 

15,223 

10-14  years  ... 

5,618 

1,975 

1,638 

5,208 

15,439 

Total  under  15  years 

16,016 

5,628 

5,359 

15,547 

42,550 

Table  XX — Estimated  Child  Populations  of  the  Divisions,  Mid- 1948, 
AND  Percentages  of  those  Populations  Immunised  at  3 1st  December, 

1948 


DIVISION 

Whole 

County 

Northern 

Southern 

Eastern 

Luton 

No.  of  children  under 

5 years 

9,213 

3,768 

2,778 

9,855 

25,614 

Percentage  immunised 

43-3 

48.5 

69.2 

52.3 

50.3 

No.  of  children  5-14 
years 

15,216 

5,981 

4,483 

14,435 

40,115 

Percentage  immunised 

79.7 

63-5 

76.6 

72.0 

74-0 

Total  No.  of  children 
under  15  years 

24,429 

9,749 

7,261 

24,290 

65,729 

Percentage  immunised 

6 s. 6 

57-7 

73‘8 

64.0 

64.7 
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SECTION  27— AMBULANCE  SERVICE 

The  County  Council  already  had  experience  of  providing  an  am- 
bulance service  when  it  became  their  duty  to  do  so  under  the  National 
Health  Service  Act,  1946.  For  a number  of  years  they  had  provided  a fairly 
substantial  free  service  which,  however,  was  not  complete  in  all  respects. 

On  the  appointed  day,  the  whole  of  the  area  of  the  Administrative 
County  was  covered  by  the  Authority’s  own  service,  with  the  exception 
of  two  small  areas  on  the  Buckinghamshire  border,  and  one  on  the 
Northamptonshire  border. 

At  the  31st  December,  1948,  the  ambulance  personnel  directly 
employed — Superintendent,  Station  Officers,  and  Driver-Attendants — 
numbered  59.  The  fleet  comprised  25  ambulances  and  11  sitting-case  cars. 

Table  XXI  sets  out  the  work  done  by  the  5 Ambulance  Depots  during 
the  year  1948. 


Table  XXI — Details  of  Work  Done  by  the  County 

Ambulance  Depots,  1948 


Depot 

Class  of  Vehicle 

County 

Journeys 

Out  of 
County 
Journeys 

Total 
No.  of 
Journeys 

Total  Number  of 
Miles  Travelled 

Bedford 

Ambulances  . . . 

2,592 

415 

3,008 

88,412 

Sitting-case  Cars 

1,017 

315 

1,332 

55,438 

143,850 

Biggleswade 

Ambulances  . . . 

679 

272 

951 

42,470 

Sitting-case  Cars 

703 

447 

1,150 

59,377 

101,847 

Ampthill  . . . 

Ambulances  . . . 

1,459 

51 

1,510 

46,782 

Sitting-case  Cars 

953 

238 

1,191 

50,943 

97,725 

Dunstable  . . . 

Ambulances  . . . 

2,710 

528 

3,238 

73,436 

Sitting-case  Cars 

844 

265 

1,109 

36,742 

110,178 

Luton 

Ambulances  . . . 

12,713 

246 

12,959 

79,190 

Sitting-case  Cars 

2,054 

249 

2,303 

28,892 

108,082 

Totals 

25,724 

3,027 

28,751 

561,682 

The  Authority’s  Service  receives  a considerable  reinforcement  from 
the  Hospital  Car  Service  and  from  the  attendance  of  voluntary  personnel 
of  the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society  at 
the  Depots.  During  the  year  the  Hospital  Car  Service  travelled  93,000 
miles  in  doing  1,568  journeys  for  the  Authority. 
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SECTION  28— PREVENTION  OF  ILLNESS:  CARE 

AND  AFTER-CARE 

Before  the  appointed  day,  there  was  already  some  service  rendered  to 
the  community.  Thus,  the  British  Red  Cross  Society  carried  out  some 
after-care  work  for  the  tuberculous,  and  the  Society  and  the  St.  John 
Ambulance  Brigade  provided  Medical  Comforts  Depots.  Moreover,  the 
Public  Health  Committee  of  the  County  Council  administered  an  after- 
care service  for  the  tuberculous. 

The  Local  Health  Authority’s  scheme  for  the  tuberculous  provided 
for  the  following: — Arrangements  with  settlements  for  the  reception  of 
suitable  tuberculous  patients,  the  supply  of  beds,  bedding,  and  nursing 
requisites,  shelters,  boarding-out  of  contacts,  home  helps,  appointment  of 
tuberculosis  visitors,  extra  nourishment,  and  the  appointment  of  an 
Occupational  Therapist.  Later,  the  appointment  of  two  Welfare  Officers 
was  sanctioned. 

For  the  care  and  after-care  of  the  non-tuberculous,  the  Authority 
undertook  to  provide  either  directly  or  through  voluntary  agencies,  all 
nursing  equipment  and  apparatus  required  by  patients  being  confined  or 
nursed  at  home.  They  also  undertook  to  provide  occupational  therapy, 
after-care  for  patients  discharged  from  hospital,  and  convalescent  facilities 
for  mothers  and  young  children.  The  scheme  was  developed  according  to 
plan. 


SECTION  29— DOMESTIC  HELP  SERVICE 

The  Local  Health  Authority  exercised  their  power  of  providing  a 
Home  Help  Service.  Under  the  Scheme,  a Home  Help  is  provided  ^ r 
households  where  assistance  is  needed  because  of  illness,  confinemeuL, 
old  age,  etc.  Due  regard  was  paid  to  the  experience  of  the  Bedfordshire 
Women’s  Voluntary  Services  in  this  matter  and  arrangements  were  made 
with  that  body  to  recruit  Helps.  A Home  Help  Organiser  and  the  neces- 
sary clerical  staff  were  seconded  to  the  Women’s  Voluntary  Services. 

The  amount  of  help  given  varies  according  to  the  needs  of  the  in- 
dividual assisted.  Thus,  in  some  cases  whole-time  assistance  is  given, 
while  in  others,  one  or  two  hours  a day  are  all  that  is  necessary. 

On  the  appointed  day  there  were  71  Home  Helps  employed.  On  the 
31st  December,  1948,  there  were  116. 


SECTION  51— MENTAL  HEALTH  SERVICE. 

The  County  Medical  Officer  of  Health  is  responsible  to  the  Mental 
Health  Sub- Committee  for  the  organisation  and  control  of  the  Mental 
Health  Service.  Specialists  in  mental  diseases  and  mental  deficiency  are 
readily  available  for  consultation.  Five  Mental  Health  Workers  are  em- 
ployed, one  being  designated  Senior  Mental  Health  Worker.  All  are 
Duly  Authorised  Officers,  and  all  undertake  work  in  connection  with 
mental  deficiency.  Practically  all  the  work  of  ascertainment  of  mental 
defectives  is  done  by  the  Deputy  County  Medical  Officer. 
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Supervision  of  mental  defectives  living  in  the  community  is  exercised 
by  the  Mental  Health  Workers.  It  includes  supervision  of  mental  defec- 
tives on  licence.  After-care  of  patients  discharged  from  Mental  Hospitals 
is  carried  out  partly  by  hospital  Psychiatric  Social  Workers  and  partly 
by  the  Mental  Health  Visitors.  Moreover,  arrangements  have  been  made 
for  the  convalescence  of  suitable  patients. 

The  Authority  has  established  two  Occupation  Centres — one  at 
Dunstable  and  one  at  Turvey. 

Lunacy  and  Mental  Treatment  Acts,  1890-1930 

Details  are  given  below  of  the  cases  dealt  with  under  the  Lunacy  and 
Mental  Treatment  Acts  between  5th  July  and  31st  December,  1948,  by 
the  Duly  Authorised  Officers.  Under  “Other  Action”  are  included  cases 
of  senile  dementia  which  it  was  possible  to  refer  to  the  Welfare  Depart- 
ment to  be  dealt  with  by  sending  to  Part  HI  accommodation  imder  the 
National  Assistance  Act,  1948,  rather  than  by  certification  and  admission 


to  a Mental  Hospital. 

Category  No.  of  Cases 

Voluntary  25 

Temporary  1 

Certification  upon  Petition  7 

Certification  (Summary  Reception  Orders)  ...  9 

Section  20  5 

Other  Action 3 

Total  ...  50 


Mental  Deficiency  Acts,  1913-1938 

During  the  year  26  males  and  23  females  were  ascertained  to  be 
mental  defectives.  Particulars  are  given  below  with  regard  to  defectives 
under  care  in  the  community  at  31st  December,  1948: — 


Males 

Females 

Under  Guardianship  

23 

26 

Under  Supervision — 

Statutory  

123 

74 

Voluntary  

10 

16 

Awaiting  vacancies  in  Institutions 

42 

26 

Supervised  on  Licence  ... 

16 

10 

Receiving  traimng — 

N.  Beds.  Occupation  Centre  ... 

12 

4 

S.  Beds.  Occupation  Centre  ... 

10 

5 

Home  Teaching  

1 

■ " “ 

Totals 

237 

161 

The  number  in  institutions  at  the  31st  December,  1948,  was  231 
(122  males  and  109  females). 


SECTION  III 


PREVALENCE  OF,  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES 
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NOTIFIABLE  INFECTIOUS  DISEASES 

4,164  confirmed  cases  of  infectious  disease  amongst  the  civilian 
population  were  notified  to  the  District  Medical  Officers  of  Health  during 
1948.  Details  are  set  out  in  Table  XXII.  In  addition,  20  non-civilian 
cases  were  notified,  as  shown  in  Table  XXIII.  The  information  in  both 
Tables  has  been  extracted  from  the  Quarterly  Returns  submitted  by  the 
District  Medical  Officers. 


Table  XXII — Number  of  Civilian  Cases  of  Infectious  Disease 
Notified  and  Confirmed  During  1948  in  the  Sanitary  Districts  of 

Bedfordshire 


Xi 

a 

a 

< 

^Bedford 

^Biggleswade 

X! 

bO 

3 

O 

IH 

o 

a 

C9 

T3 

Ih 

C9 

N 

N 

c 

o 

3 

J 

a 

Urban 

1 

1 

Rural  J 

Borough  ^ 

1 

Rural  J 

Urban 

Rural  ^ 

PQ 

u 

3 

CIJ 

V3 

c 

3 

Q 

H-' 

a 

o 

4-* 

C/3 

a 

a 

V 

Leighton  Bi 

Urban 

Borough  ^ 

Rural  J 

Sandy  Urba 

TOTALS 

Smallpox 

• • • 

Scarlet  Fever  ... 

4 

10 

53 

26 

3 

6 

9 

1 

4 

185 

25 

— 

326 

Diphtheria  including  Mem- 

branous  Croup 

— 

3 

■■ 

— 

' 

— 

2 

' 

1 

2 

' 

8 

Enteric  Fever  (Typhoid 

and 

Paratyphoid) 

... 

— 

__ 

— 

— 

— 

3 

— 

— 

— 

2 

— 

' 

5 

Pneumonia 

2 

5 

79 

23 

1 

13 

9 

— 

16 

38 

5 

— 

191 

Cerebro-spinal  Fever  . . . 

— 

— 

2 

— 

— 

— 

1 

— 

— 

5 

— 

— 

8 

Acute  Poliomyelitis 

... 

— 

— 

2 

1 

2 

1 

— 

— 

— 

9 

1 

— 

16 

Acute  Polioencephalitis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Encephalitis  Lethargica 

Dysentery 

— 

— 

— 

— 

— 

3 

— 

— 

— 

22 

— 

— 

25 

Erysipelas 

— 

5 

14 

10 

1 

— 

3 

1 

4 

14 

1 

1 

54 

Whooping  Cough 

— 

37 

92 

192 

33 

59 

120 

28 

36 

389 

52 

24 

1,062  ' 

1' 

• 

Measles 

46 

99 

257 

135 

186 

132 

121 

12 

228 

1,072 

74 

2 

2,364 

Ophthalmia  Neonatorum 

— 

— 

3 

— 

— 

1 

— 

— 

— 

1 

— 

— 

5 i 
. 1 

Puerperal  Pyrexia 

1 

2 

8 

2 

1 

— 

2 

— 

— 

36 

— 

— 

52  < 

Malaria  ... 

Jaundice 

. . . 

— 

— 

8 

2 

1 

4 

2 

— 

— 

27 

1 

2 

47  1 

Totals 

53 

161 

518 

391 

228 

222 

269 

42 

289 

1,803 

159 

29 

4,104  1 

1 
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Table  XXIII— Details  of  Non-Civilian  Cases  of  Infectious  Disease 

Notified  and  Confirmed  During  1948 


Disease 

Bedford 

Rural 

Biggleswade 

Rural 

Luton 

Borough 

Total 

Scarlet  Fever 

9 

— 

— 

9 

Diphtheria 

1 

— 

— 

1 

Pneumonia 

4 

1 

— 

5 

Measles 

1 

— 

2 

3 

Malaria  ... 

1 

— 

— 

1 

Jaundice 

1 

— 

— 

1 

Totals 

17 

1 

2 

20 

Scarlet  Fever 

A total  of  335  cases  of  scarlet  fever  occurred,  compared  vdth  499  in 
1947.  The  incidence  w^as  greatest  in  the  first  quarter  of  the  year  when  there 
were  133  cases.  It  then  steadily  declined  and  only  45  cases  occurred  in  the 
last  quarter.  There  were  no  fatalities. 


Diphtheria 

Only  9 cases  were  notified,  compared  with  14  in  1947.  For  the  second 
year  in  succession,  there  were  no  deaths  from  Diphtheria  and  there  is  no 
doubt  that  the  continued  campaign  to  have  children  immunised  is  paying 
handsome  dividends. 

Poliomyelitis  and  Polioencephalitis 

There  were  16  cases  of  poliomyelitis  and  one  of  polioencephalitis 
reported  during  1948.  This  compares  favourably  with  the  figures  of  84 
and  10  during  1947.  Unfortunately,  this  decline  in  incidence  was  not 
associated  with  any  decline  in  the  case  mortality.  Seven  deaths  were 
recorded,  showing  once  more  the  greatly  increased  severity  of  the  disease. 


Whooping  Cough 

This  disease  was  much  more  prevalent  in  1948  than  in  the  previous 
year,  1,062  cases  being  notified  as  against  346.  There  were  6 deaths.  The 
figures  give  no  reliable  indication  of  the  actual  number  of  cases  that 
occurred.  There  are,  undoubtedly,  very  many  cases  to  which  a doctor  is 
not  called  and  which,  therefore,  are  not  notified.  It  should  be  pointed  out 
that  the  disease  is  by  no  means  trivial  and  that  it  is  not  unusual  for  it  to  be 
followed  by  disabling  after-effects. 
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Measles 

It  is  usual  to  encounter  an  outbreak  of  measles  every  other  year. 
In  1948^  however,  the  disease  did  not  behave  normally.  There  were 
actually  more  cases  in  1948  than  occurred  during  the  1947  outbreak. 
Notifications  for  the  past  5 years  are  shown  below,  together  with  the 
number  of  deaths : — 


Year 

Cases 

Notified 

Deaths 

1944 

242 

1 

1945 

3,063 

2 

1946 

879 

1 

1947 

2,291 

2 

1948 

2,367 

— 

As  with  Whooping  Cough,  there  is  a tendency  to  regard  this  disease 
as  unimportant  and  many  cases  are  not  seen  by  a doctor. 

I 

TUBERCULOSIS 

Reference  has  already  been  made  to  this  disease  in  Sections  I and  II. 
The  arrangements  for  the  treatment  of  Tuberculosis  became  the  respon- 
sibility of  the  Regional  Hospital  Board  on  the  5th  July,  1948,  and  the 
Council’s  Sanatorium  at  Mogerhanger  Park  and  the  Chest  Clinics  at 
Bedford  and  Luton  were  transferred  to  the  Board  on  that  date.  The  Local 
Health  Authority’s  responsibility  now  is  in  relation  to  prevention,  care, 
and  after-care. 

The  Senior  Chest  Physicians  who  work  at  and  from  the  Chest  Chnics 
are  jointly  employed  by  the  Regional  Hospital  Board  and  the  Local 
Health  Authority.  This  represents  an  attempt  to  keep  the  tuberculosis 
service  integrated. 


The  following  statement  sets  out  the  times  of  opening  of  the  Clinics 
and  gives  some  idea  of  the  nature  of  the  work  carried  out. 


Bedford 

Luton 

Monday  ... 

2.00-  4.00 

Refills 

* 

Tuesday  ... 

9.00- 12.00 

2.00-  4.30 

j»  Women 

9.30-12.30 

2.00-  4.30 

6.00-  7.30 

Children 

Refills 

Wednesday 

9.00-12.00 

Contacts 

9.30-12.30 
2.00-  4.30 

^New  Patients 

Thursday 

9.00- 12.00  ■ 

2.00-  4.30  . 

j*Men 

9.30-12.30 
2.00-  4.30 

Women 

Contacts  and  Re- 
assessment Cases 
(Alternate  weeks) 

Friday 

9.00-11.30 

Refills 

9.30-12.30 
2.00-  4.30 

Men 

Refills 

45 


Patients  are  seen  by  appointment  only. 

It  is  gratifying  to  be  able  to  report  that,  at  the  time  of  writing,  the 
time  a Bedfordshire  patient  has  to  wait  before  being  admitted  to  the 
Sanatorium  is  only  eight  days.  This  state  of  affairs  is  due  very  largely  to 
the  energies  of  the  Chest  Physicians,  but  is  also  to  some  extent  due  to  the 
transport  facihties  made  available  by  the  Local  Health  Authority. 

With  regard  to  the  part  played  by  the  Local  Health  Authority,  the 
following  steps  have  been  taken : — 

(a)  Tuberculosis  Visitors,  six  in  number,  have  been  appointed. 
They  have  no  duties  other  than  those  in  relation  to  tuber- 
culosis. 

(b)  An  establishment  of  two  Welfare  Officers  for  employment 
- at  the  Chest  Clinics  has  been  sanctioned  and  efforts  are  being 

made  to  recruit  suitable  officers. 

(c)  The  appointment  of  an  Occupational  Therapist  has  been 
made  and  she  will  be  employed  mainly  amongst  the  chronic 
sick  and  tuberculous  who  are  being  cared  for  in  their  homes. 

(d)  Home  Helps  are  provided  where  necessary  from  the  general 
Home  Help  Service. 

(e)  Beds,  bedding,  nursing  requisites,  and  shelters  are  available. 

(/)  Extra  nourishment  is  supplied,  where  such  help  is  necessary. 

(g)  Transport  is  provided  to  take  suitable  cases  to  the  Chest 
Clinic  and  to  return  them  to  their  homes. 

(/i)  Arrangements  have  been  made  for  the  boarding-out  of  child- 
ren living  with  infectious  persons,  free  of  cost  to  the  parents. 

(i)  Arrangements  have  been  made  for  the  rehabilitation  of  suit- 
able patients  at  the  Papworth  Village  Settlement  and  the 
British  Legion  Village,  Preston  Hall. 

During  1948,  there  were  353  new  cases  of  pulmonary  tuberculosis  and 
48  of  non-pulmonary  tuberculosis  notified.  In  addition,  48  pulmonary  and 
3 non-pulmonary  cases  came  to  notice  otherwise  than  by  notification,  e.g., 
by  Death  Returns  and  Inward  Transfers.  Tables  XXIV  and  XXV  give 
details  of  these  cases  and  the  corresponding  figures  for  1947. 

Table  XXIV — Number  of  New  Cases  of  Pulmonary  and  Non-Pul- 
MONARY  Tuberculosis  Notified  During  1947  and  1948,  Subdivided 

According  to  Sex 


Pulmonary 

Non-Pulmonary 

M. 

F. 

Total 

M. 

F. 

Total 

1947 

146 

114 

260 

25 

27 

52 

1948 

180 

173 

353 

28 

20 

48 

46 


Table  XXV — Number  of  Cases  of  Pulmonary  and  Non-Pulmonary 
Tuberculosis  Which  Came  to  Notice  Otherwise  Than  by  Notifica- 
tion During  1947  and  1948,  Subdivided  According  to  Sex. 


Pulmonary 

Non-Pulmonary 

M. 

F. 

Total 

M. 

F. 

Total 

1947 

33 

31 

64 

6 

13 

19 

1948 

30 

28 

58 

— 

3 

3 

At  the  31st  December,  1948,  there  were  1,753  cases  of  pulmonary 
and  395  cases  of  non-pulmonary  tuberculosis  on  the  Chest  Clinic  Registers. 
Table  XXVI  shows  these  cases  divided  into  men,  women  and  children. 


Table  XXVI — Number  of  Men,  Women  and  Children  on  the  Chest 
Clinic  Registers  at  31st  December,  1948,  Subdivided  into  Pulmonary 

AND  Non-Pulmonary  Cases 


Pulmonary 

Non-Pulmonary 

Total 

M. 

W. 

C. 

M. 

W. 

C. 

Bedford 

263 

229 

45 

35 

46 

34 

652 

Luton  ... 

614 

456 

146 

107 

99 

74 

1,496 

Totals 

877 

685 

191 

142 

145 

108 

2,148 

The  number  of  attendances  at  the  Chest  Clinics  during  1948  (includ- 
ing contacts)  was  14,151,  and  3,517  visits  were  paid  to  the  homes  of  patients 
by  the  Tuberculosis  Health  Visitors.  Home  visits  and  examinations  were 
made  by  the  Chest  Physicians  as  required. 


VENEREAL  DISEASES 

Responsibility  for  the  diagnosis  and  treatment  of  venereal  diseases 
was  taken  over  by  the  Regional  Hospital  Board  on  the  5th  July,  1948, 
prevention,  care  and  after-care  work  remaining  with  the  Local  Health 
Authority.  Clinics  are  held  at  Bedford  County  and  Luton  and  Dunstable 
Hospitals.  Table  XXVI I gives  details  of  the  patients  seen  during  1948  and 
the  four  previous  years. 
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Table  XXVII — Attendances  at  Venereal  Disease  Clinics  in  Bedford 

AND  Luton,  1944-1948 


New  Cases 

Total 

attendances 
of  all 
Patients 

Year 

Syphilis 

Soft 

Chancre 

Gonor- 

rhoea 

Non  V.D. 

Total 

Bedford 

1944 

40 

78 

192 

310 

5,358 

1945 

37 

— 

108 

192 

337 

6,174 

1946 

57 

— 

137 

250 

444 

6,208 

1947 

30 

— 

87 

173 

290 

3,866 

1948 

58 

— 

82 

199 

339 

4,814 

Luton 

1944 

40 

3 

141 

196 

380 

9,067 

1945 

46 

1 

121 

242 

410 

9,035 

1946 

75 

5 

171 

271 

522 

10,337 

1947 

69 

7 

106 

227 

409 

11,050 

1948 

68 

1 

100 

266 

435 

9,214 

SECTION  IV 


INSPECTION  AND  SUPERVISION  OF  FOOD 
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INSPECTION  AND  SUPERVISION  OF  FOOD 

The  area  for  which  the  County  Council  is  the  responsible  authority  is 
the  Administrative  County  less  the  Boroughs  of  Bedford  and  Luton. 


MILK 

154  samples  of  milk  (including  6 appeal-to-cow  samples)  were  sub- 
mitted to  the  County  Analyst  for  analysis  during  1948.  10  (i.e.,  6*5  per 
cent)  were  found  to  be  abnormal.  2 of  these  contained  extraneous  water 
and  were  also  deficient  in  fat;  3 contained  extraneous  water,  but  their  fat 
content  did  not  fall  below  the  level  presumed  to  indicate  adulteration; 
5 were  deficient  in  fat  only.  Details  are  shown  in  Table  XXVIII. 

With  regard  to  fat  content,  it  may  be  pointed  out  that  the  real  de- 
ficiency may  be  much  greater  than  that  given.  The  law  presumes  adultera- 
tion only  if  the  milk  contains  less  than  3 per  cent  milk  fat.  Table  XXIX 
shows  that  the  average  fat  content  of  unadulterated  samples  examined  was 
3.58  per  cent. 


Table  XXVIII — Details  of  Adulterated  Samples  and  Action 

Taken,  1948 


Number  of 
Sample 

Nature  of  Adulteration 
or  irregularity 

Action  Taken 

0/ 

/o 

1127 

Fat  Deficient 

10.0 

Warning  Letter  Sent 

1213 

Fat  Deficient 

10.0 

Warning  Letter  Sent 

1228 

Extraneous  Water 

10.5 

Formal  Sample  Taken  (See  No.  1230) 

(Informal) 

1229 

Extraneous  Water 

10.1 

Formal  Sample  Taken  (See  No.  1230) 

(Informal) 

1230 

Extraneous  Water 

6.3 

Fined  £2  10s.  Od.  and  Costs 

1431 

Fat  Deficient 

9.0 

Warning  Letter  Sent 

1449 

Fat  Deficient 

5.0 

Warning  Letter  Sent 

1460 

Fat  Deficient 

3.0 

Warning  Letter  Sent 

1512 

Extraneous  Water 

8.4) 

Fat  Deficient 

13.8 

>■ 

Fined  £5  and  Costs 

1539 

Extraneous  Water 

6.2 

Fat  Deficient 

4.6j 
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Table  XXIX — Monthly  Average  Fat  Content  of  all  Unadulterated 

Samples  of  Milk  Taken  During  1948 


Month 

Number  of 
Samples 

Milk  Fat  Content 
per  cent 

January 

16 

3.68 

February  ... 

12 

3.77 

March 

4 

3.65 

April  

3 

3.48 

May 

25 

3.40 

June  

7 

3.39 

July  

11 

3.45 

August 

25 

3.63 

September 

3 

3.53 

October  ... 

10 

3.54 

November 

26 

3.73 

December 

2 

3.00 

Total 

144 

3.58 

MILK  (SPECIAL  DESIGNATIONS)  REGULATIONS, 

1936-1946 

The  number  of  Designated  Farms  in  the  County  was  as  follows : — 


On  Register 

On  Register 

31st  December^ 

31st  December  j 

1947 

1948 

Tuberculin  Tested 

96 

111 

Accredited 

80 

76 

Total 

176 

187 

Five  T.T.  and  3 Accredited  Licences  were  cancelled  owing  to  the 
death  of  holders  or  sale  of  farms,  etc. 

Three  T.T.  Licence  holders  reverted  to  Accredited  at  their  own 
request. 

One  Accredited  Licence  was  suspended  during  the  year  owing  to 
unsatisfactory  milk  samples. 

Two  Accredited  Licences  were  not  renewed  at  the  beginning  of  the 

year. 


MILK  IN  SCHOOLS  SCHEME 

146  Schools  received  milk  under  the  Milk  in  Schools  Scheme  and 
every  endeavour  was  made  to  secure  a Designated  supply  to  each.  In  24 
instances,  however,  it  was  only  possible  to  supply  non-designated  milk. 

At  the  end  of  the  year,  approximately  84-9  per  cent  of  the  children 
were  taking  milk  in  school. 
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BACTERIOLOGICAL  EXAMINATION  OF  MILK 

During  the  year,  1,158  visits  v^ere  made  to  cowsheds  and  dairy 
premises,  and  938  samples  of  milk  were  taken  and  submitted  for  examina- 
tion. 79*8  per  cent  of  the  routine  samples  complied  with  the  standard 
prescribed  for  Designated  Milk.  Particulars  are  given  in  Table  XXX. 


Table  XXX — Number  of  Samples  of  Milk  Submitted  for 

Bacteriological  Examination,  1948. 


Classification 

Routine 

Samples 

First 

Follow-up 

Second 

Follow-Up 

Third 

Follow-Up 

Total 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Samples  taken  prior  to 
Designated  Licences 
being  granted 

48 

10 

10 

2 

1 

71 

Tuberculin  Tested 

Milk 

295 

73 

33 

14 

4 

3 

— 

1 

423 

Accredited  Milk 

237 

65 

33 

13 

7 

2 

— 

— 

357 

Heat  Treated  Milk  ... 
(Defence  Regulation 
55G) 

28 

5 

5 

' ' “ 

■ 

■ 

38 

Non-designated  Milk 
supplied  to  school- 
children 

32 

9 

6 

1 

1 

_ 

49 

Totals 

640 

162 

87 

30 

13 

5 

— 

1 

938 

BIOLOGICAL  EXAMINATION  OF  MILK 

During  the  year  36  samples  of  milk  were  tested  by  Guinea  Pig 
inoculation  and  2 samples  were  found  to  contain  Tubercle  Bacilh.  These 
2 samples  were  traced  to  individual  cows  which  were  later  slaughtered. 

Six  samples  disclosed  the  presence  of  Brucella  Abortus  and  the  matter 
was  referred  to  the  Divisional  Veterinary  Officer  of  the  Ministry  of 
Agriculture  and  Fisheries.  An  inspection  was  made  of  the  suspected 
herds  and  the  infected  cows  isolated.  The  milk  was  in  all  cases  rejected 
for  human  consumption. 


SAMPLES  OTHER  THAN  MILK 

The  total  number  of  samples  of  Food  and  Drugs,  other  than  milk, 
examined  during  the  year  was  899  of  which  5,  or  0-56  per  cent,  were 
reported  to  be  adulterated  or  otherwise  giving  rise  to  irregularity.  Details 
of  adulteration  are  given  in  Table  XXXI. 
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Table  XXXI— Samples  of  Food  (Other  than  Milk)  Found  to  be 
Adulterated  During  1948,  Together  with  Particulars  of  Adultera- 
tion AND  Action  Taken. 


Number  of 
Sample 

Article  Purchased 

Nature  of  Adulteration 
or  Irregularity 

Action  Taken 

1355 

Jenner’s  Malted  Food 

Contained  numbers  of 
cocoons,  larvae  and 
weevils 

Warning  letter 
sent. 

Stock  withdrawn 

1505 

Creme  de  Menthe 

Glycerine  33% 

Warning  letter 
sent 

1509 

Mandarin  Oranges 
(Canned) 

Contained  tin  3.45 
grains  per  pound  in 
excess 

Warning  letter 
sent 

Stock  withdrawn 

1656 

(Informal) 

Coffee 

Chicory  45% 

Formal  sample 
taken  which  was 
satisfactory 

1729 

(Informal) 

Whale-meat  Sausages 

Sulphur  Dioxide  230 
parts  per  million 

Formal  sample 
taken  which  was 
satisfactory 

MERCHANDISE  MARKS  ACTS 

Two  instances  of  the  sale  of  Foreign  Produce  not  labelled  as  to  the 
Country  of  origin  were  discovered.  This  is  an  offence  under  the  Mer- 
chandise Marks  Acts  and  a warning  letter  was  sent  in  each  case. 


MEAT  INSPECTION,  ARLESEY  SLAUGHTER  HOUSE 

As  a temporary  measure,  the  inspection  of  meat  at  the  Ministry  of 
Food  Slaughter  House,  Arlesey,  was  carried  out  by  the  County  Sanitary 
Officer.  This  was  occasioned  by  the  resignation  of  the  Ministry  of  Food 
Inspector  on  the  21st  February,  1948,  and  continued  until  the  end  of  the 
year.  The  following  carcases  were  examined  during  that  period: — 

Cattle  635 

Calves  88 

Pigs  53 

A total  of  21  tons,  12  cwts.,  22  lbs.,  was  condemned  as  unfit  for  human 
consumption. 
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40 
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39,  45 
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6 
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14,  15,  17,  23,  42,  43 
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• • • 

42,  43 
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• • • 

14,  15,  23,  42,  43 

Population 
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• • • 

7,  8 
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... 

...  ...  29 
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31,  32 

Prematurity 

... 

...  14,15,17,23 

Prevention  of  illness 
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7,  16 
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